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DEFINITIONS U
IDA publishes the following documents to report the results of its work.

Reports
Reports are the most authoritative and most careftuly considered products IDA publishes.
They normally embody results of major projects which (a) have a direct bearing on
decisions affecting major programs, (b) address issues of significant concern to the
Executive Branch, the Congress and/or the public, or (c) address issues that have
significant economic implications. IDA Reports are reviewed by outside panels of experts
to ensure their high quality and relevance to the problems studied, and they are released
by the President of IDA.

Group Reports I
Group Reports record the findings and results of IDA established working groups and
panels composed of senior individuals addressing major issues which otherwise would be
the subject of an IDA Report. IDA Group Reports are reviewed by the senior individuals
responsible for the project and otheis as selected by IDA to ensure their high quality and
relevance to the problems studied, and are released by the President of IDA.

Papers
Papers, also authoritative and carefully considered products of IDA, address studies that

are narrower in scope than those covered in Reports. IDA Papers are reviewed to ensure
that they meet the high standards expected of refereed papers in professional journals or
formal Agency reports. 5
Documents
IDA Documents are used for the convenience of the sponsors or the analysts (a) to record
substantive work done in quick reaction studies, (b) to record the proceedings of
conferences and meetings, (c) to make available preliminary and tentative results of
analyses, (d) to record data developed in the course of an investigation, or (e) to forward
information that is essentially unanalyzed and unevaluated. The review ot IDA Documents
is suited to their content and intended use. 3

The work reported in this document was conducted under contract MDA 903 89 C 0003 for
the Department of Defense. The publication of this IDA document does not indicate
endorsement by the Department of Defense, nor should the contents be construed as
reflecting the official position of that Agency.
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I PREFACE

' This document was prepared by the Institute for Defense Analyses (IDA) for the

Office of the Assistant Secretary of Defense (Force Management and Personnel), under

contract MDA 903 89 C 0003, Task Order T-Q7-1087, issued 20 April 1992. The

objective of this task is to design a survey instrument and conduct analyses of the survey3 response data to determine access to and utilization of medical care services as well as the

attitudes and knowledge of military medical care beneficiaries regarding various aspects of3 their health care benefits. This document serves as an interim report on progress to date

on the development of the survey.

I This work was reviewed within IDA by Dr. Arthur Fries and Mr. Christopher
Jehn. It was also reviewed by two independent consultants, Dr. Barbara Bailar and Dr.

3 Wray Smith.
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U I. SURVEY REQUIREMENTS AND BACKGROUND

SThis document describes the progress to date in the development of the 1992

Department of Defense (DoD) survey of military medical care beneficiaries. It includes a

description of the steps preceding the analysis of the survey, including the design of the

survey instrument (questionnaire), pretest results, sample design, survey administration,

and data preparation steps. The purpose of the report is to inform DoD officials and

analysts responsible for formulating military health care policies about the considerations

that influenced the design of the survey, so that they may more easily interpret, and assess

the reliability of, the survey results.

U A. CONGRESSIONAL MANDATE

The Congress, through enactment of the National Defense Authorization Act for

Fiscal Years 1992 and 1993, Section 733, directed the Department of Defense to conduct

a survey of military medical care beneficiaries regarding the quality and availability of3health and dental care. According to the National Defense Authorization Act, 'the study

required by Sec. 733, subsection (a), shall ... include a survey of members of the Armed

3Forces and covered beneficiaries in order to -

(1) determine their access to and use of inpatient and outpatient health care
services in the military medical care system

(A) by source of care and source of payment, including private sector health
insurance; and
(B) in relation to civilian sector standards established for particular clinical
services.

(2) determine their attitudes and the extent of their knowledge regarding
(A) the quality and availability of health and dental care under the military
medical care system;
(B) their freedom of choice with respect to health care providers and level of

I health care benefits;
(C) the premiums, fees, co-payments, and other charges imposed under the
military medical care system; and
(D) any changes in the rules, regulations, or charges that characterize the
military medical care system."

3 The same legislation directed the DoD to report the intermediate results of its study by

December 1992 and the final results by December 1993.I
I I-i
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The congressional tasking was analyzed, and it was determined that a number of

issues could be addressed only by the survey. These issues received the highest priority.

Other issues could be addressed either by the survey or by other means. Many of these 3
issues were also included in the survey. The decision on inclusion was based on the

potential length and complexity of the questionnaire. 3
B. SURVEY REQUIREMENTS n

In addition to the congressional mandate, there are other reasons why a survey of

beneficiaries is needed. The last comprehensive survey of beneficiaries was conducted in 1984,

over eight years ago. Since 1984, many significant changes have been made to the Military I
Health Services System (MHSS). These include cost containment measures such as paying

civilian hospitals according to diagnosis-related groups,' financial changes for beneficiaries 5
such as higher CHAMPUS (Civilian Health and Medical Program of the Uniformed Services)

outpatient deductibles and co-payments, and changes in the administration and delivery of 3
health care designed to reduce costs to both the government and the beneficiary.

Because there are now many different variations of the military medical benefit, it 3
is necessary to determine the level of satisfaction with each separately. It would also be

useful to know the level of satisfaction with the current system relative to satisfaction as

measured in the 1984 survey. Before military health care costs can be reduced, subject to

maintaining the current level of beneficiary satisfaction, it is important to learn what

matters most to beneficiaries.

Another vital function of the survey is to provide data on utilization levels by

beneficiary class. Some gaps in the MHSS health care utilization data sources, particularly

for outpatient care, cannot be filled practically from other sources. DoD has access to
data on utilization of military health facilities and CHAMPUS-reimbursed utilization S
levels. However, we do not know the extent to which beneficiaries use the civilian system

for health care not paid for by DoD. 3
Knowledge of utilization levels helps in responding to issues that arise about the

consumption of care by military beneficiaries relative to non-beneficiaries. Do military 3
beneficiaries consume more health care than civilians outside the MHSS? If so, are there

reasons such as military requirements (pre-flight physicals, occupational injury) for these 3
differences?

I
1 This is a classification scheme for standardizing and limiting payments for inpatient care used by

Medicare and other civilian payers. 3
1-2
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Utilization information also is important in forecasting future demand for DoD-funded

health care. For budgetary planning, DoD might find it useful to be able to predict utilization

on the basis of personnel characteristics. For people with other coverage, DoD is the payer of

last resort, which means that an increase in unemployment or in jobs without health benefits in

the overall economy can increase demand for DoD-financed care.

3 C. SURVEY INSTRUMENT DESIGN CONSIDERATIONS

Important considerations in the design of the survey instrument included:

3 Coverage of congressional and DoD issues. It is important to ensure that the

questionnaire requests the required information about beneficiary access and3 satisfaction. This information can only be provided by the survey. Efforts were also

coordinated with other team members to include questions about utilization,

because there is no up-to-date data source on beneficiaries' utilization of medical

care that is not provided by military treatment facilities (M'TFs) or CHAMPUS.

9 Beneficiary privacy and sensitivity. Beneficiaries will be asked about issues

relating to their health and the health of their families. These are issues thatg many people regard as personal and private.

* Beneficiary concern about health benefits. The questionnaire contains items

eliciting opinions about various alternatives to the current military health

benefit, including military and civilian health maintenance organizations
(HMOs). It is important to make it clear to beneficiaries that these questions3 are for research purposes only.

* Form constraint. To limit costs of gathering data, it was decided that the form

had to be completely scanna'lle. A completely scannable form allows the survey

responses to be entered directly into the computer without the need for any

j manual entry.

- Time to complete the survey form. Based on previous survey experience, it was3 decided that 30 minutes was a reasonable maximum time to complete the

questionnaire without significantly decreasing response rates.

e Questionnaire complexity. Good questionnaire design requires a simple

questionnaire. Unfortunately, the subject matter requires complex sets of3 questions. For example, overall satisfaction depends on health status of the

patient, accessibility of facilities, resources at facilities, treatment by medical and3 non-medical staff, and treatment outcomes.

* 1-3
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D. OVERVIEW OF QUESTIONNAIRE DESIGN PROCESS

The questionnaire was designed in five phases: 3
"* framework development,
"* initial design,
"* iterative revision, I
"* pretest, and
"• final approval and revision. 3
The framework development phase began with a meeting with the Survey Working

Group to define goals. Project staff included staff members from the Office of the

Assistant Secretary of Defense (Force Management and Personnel) [OASD(FM&P)],
Institute for Defense Analyses (IDA), Vector R.;search Incorporated (VRI), and

consultants. The project staff worked closely with the joint Survey Working Group, I
which consisted of representatives from the Office of the Secretary of Defense (OSD), the

military services, and the Office of Management and Budget (OMB). OASD(FM&P) 3
staff, working with IDA, identified additional issues and held individual meetings with the

Survey Working Group members to solicit any additional issues or questions they felt 3
were important to include in the questionnaire. Table 1-1 shows the Health Care Survey

issues that were contained in the congressional mandate as well as those identified by

project staff

Table I-1. DoD Health Care Survey Issues 3
A. Congressional issues:

1. Access to and use of inpatient and outpatient health care I
services.

2. Attitudes and knowledge regarding military health care
benefits and services. I

B. Other Issues:
I. Valuation of health care benefits.
2. Utilization of preventive health care services.
3. Satisfaction with obstetrical/gynecological (OB/GYN)

services. 3
4. Expected utilization of health care facilities in the future.
5. Hypothetical use of new kinds of health plans.

The design phase began with the collection and review of related survey

instruments (descriptions of the related instruments are contained in Chapter I1). Next,

questions were selected and adapted from other surveys that related to the issues identified
in Table I- I. Additional questions were constructed as necessary to cover all the issues. 3

'-4 U



Once all the essential issues were covered, an initial draft of the questionnaire was

developed. The order of the questions was changed to improve the question flow for the

respondent. This meant moving from simpler to more complex questions and moving

from less sensitive to more sensitive topics. Questions were consolidated by grouping
together those that had similar topics and response patterns, and the questions were

grouped by subject area. Project staff then put together a draft questionnaire for review.

The next stage was iterative revision. The questionnaire was provided to the
Survey Working Group and the Integration and Study Management Group (the latter is
responsible for overseeing and coordinating the efforts of researchers involved in the

evaluation of the cost of wartime and peacetime medical care, the survey of military
medical care beneficiaries, and an assessment of the quality of medical care provided to

beneficiaries) for comment. In response to those comments, wording was revised,

questions rearranged into a logical order, and additional 'tkip logic" devised to route

respondents around items that did not apply to them.

Next, the questionnaire was pretested at three different sites with a variety of

respondents. The pretest results are described in Chapter III. The questionnaire was
revised to reflect the lessons learned from the pretests.

The final stage was the final approval and revision. After a final review within

OSD, the instrument was sent to the Defense Manpower Data Center (DMDC) for

printing and distribution. The final instrument is described in Chapter IV and is reproduced
as Appendix A. The plan for drawing the sample of approximately 45,000 potential
respondents is contained in Chapter V, and the survey schedule and preparations for

analysis are presented in Chapter VI.

1-5
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I II. REVIEW OF PRIOR SURVEYS

I
A. INTRODUCTION

3 In this chapter, we describe the survey instruments that were reviewed for

potential questions. The initial survey instrument consisted of questions drawn from these3I surveys, reworded or rescaled to provide a consistent format. The survey instrument was

then augmented with original questions to cover the issues raised by the congressional

5 tasking.

B. SURVEYS REVIEWED

3 We reviewed relevant past surveys, some of which were recommended and

provided by OASD(FM&P), DMDC, and other members of the Survey Working Group.

i The surveys included health-related surveys commissioned by DoD, non-health-related

surveys commissioned by DoD, and health-related surveys commissioned by other3 government agencies. A description of each of the surveys follows.

1. 1984 DoD Health Care Survey

3 The 1984 DoD Health Care Survey had several goals that were similar to those of

the cur,'ent survey [1]. First, the survey measured access to medical care facilities, inI terms of physical, economic, and practical access. The survey also addressed the

utilization of health care services in the Military Health Services System and the extent of

coverage by other health insurance. The 1984 survey had separate sections for attitudes

and satisfaction of the beneficiaries. Finally, the survey covered knowledge of current

benefits, potential use of the Military Health Services System, and basic demographics.

Because the instrument for this survey was designed to collect information on similar
issues of beneficiary behavior and perceptions, it is directly relevant to the current effort.

2. Catchment Area Management Baseline (1989) and Follow-up (1992) Surveys,
and CHAMPUS Reform Initiative Baseline (1988) and Follow-up (1990) Surveys

The RAND Corporation designed these questionnaires for evaluations of

CHAMVUS initiatives. They have a common structure and many questions in common.I Questions covered health status, usual source of care, utilization levels, access, and
satisfaction. There was also considerable detail on insurance coverage, including type of

I !-
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coverage and source of payment. The CAM evaluation instrument, titled "Medical Care

Evaluation Study," also contained several questions about enrollment in the new programs

and satisfaction with them. Review of these questionnaires was very useful in designing I
questions for the current survey.

3. Survey of Veterans (1987)

This survey was conducted in two interviews, which included questions on the 3
following topics:

"* background/personal information,
"* disability status,
"* sources of payment for health care, insurance coverage,
"• use of health care (frequency, type of care),
"* medical history, I
"• knowledge of Veterans Administration (VA) benefits,
"* personal assets/debts,
"* assets/debts of spouse and children, I
"* use/knowledge ofjob training programs,
"* residence history, and 3
"* welfare/assistance history.

4. Survey of VA Medical System Users (1991)

This survey asked questions similar to those in the 1987 Survey of Veterans.

5. U.S. Army Satisfaction With Medical Care Survey (1992)3

This survey addressed most of the issues required in the current effort, without

being as complicated as the 1984 beneficiary survey. Like the current effort, it involved a

self-administered questionnaire. It did not address beneficiary knowledge of CHAMPUS
rules or general familiarity with the Military Health Services System. Questions were I
derived from the Group Health Association of America survey. Questions related to:

"* satisfaction with access to medical care, 3
"* satisfaction with quality of medical care,
"* satisfaction with freedom of choice in medical care,
"* other types of health benefits, I
"* use of MTF and private health care,
"* use of preventive care,
"* MTF/Medicare preferences for beneficiaries age 65 and older, I
"* background/personal information, and
"* familiarity with/enthusiasm for the Coordinated Care Program. 3

I
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1 6. 1989 Department of Defense Women's Health Survey

The 1989 Women's Health Survey was conducted for the Assistant Secretary of
Defense for Health Affairs by the Defense Manpower Data Center. The purpose of the
survey was to evaluate the adequacy of health services for women on active duty in the

military services.

The questionnaire included 86 closed-ended questions contained in four sections.

The first covered the standard background and demographic issues which we have noted
in other health care surveys. The second section was entitled 'Recent use of medical care3 facilities" and was concerned with the accessibility and quality of the care received in the
facility. The third section addressed 'OB/GYN Care" and the last dealt with 'Other5 women's health issues."

The questionnaire asked active-duty women to describe their recent use of medical3 facilities. Women were asked to rate their satisfaction with their last visit to a military
treatment facility and to rate their satisfaction with obstetrical/gynecological (OB/GYN)3 care at MTFs. In addition, women were asked about access to and satisfaction with
routine preventive and pregnancy care. The questionnaire is highly polished and has a
professional look. There is a separate page at the end for written comments.

7. 1990 DoD Dependents Dental Plan Survey

3 This survey was designed to obtain the opinions of military personnel about

benefits under the Dependents Dental Plan (DDP*Delta), information related to potential
II expansion of these benefits, and reasons why unenrolled eligible personnel are not

participating in the plan.

3 DDP enrollees were to be asked to rate their satisfaction with access, quality, and
coverage. All respondents were to be asked whether or not they would enroll in two
expanded plans. The survey was never fielded due to lack of funding. Nevertheless, it was

reviewed for background on dental issues and as a source of questions about dental care.

8. U.S. Air Force Health Care Survey (1988 and 1990)

The surveys for both these years were very similar. Areas covered included:

* background/personal information,
• where beneficiary receives health care,
* reasons for not using MTF care,

opinions about health care on a Likert (agree/disagree) scale (wording is very
similar to the 1984 beneficiary survey), and

• satisfaction with care received.

1 11-3
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9. Medicare Current Beneficiary Survey (1991) 1
The Medicare Current Beneficiary Survey (MCBS) is a much more complex

undertaking than the 1984 DoD Health Care Survey. It was reviewed in order to enrich I
our understanding of medical issues and to understand methods of asking clinical

questions. The MCBS is not a mail survey but is conducted by personal interview.

Moreover, it is a longitudinal panel survey in which the same set of respondents are

interviewed ten times over the course of three years. Like our survey, the MCBS attempts

to get information that can be obtained only from a survey. In the case of MCBS, that

includes access to care, private insurance coverage, health status and physical functioning 3
of the beneficiary, and income. Like our survey data, the MCBS data will be linked to

other data to complete the picture of health care for Medicare beneficiaries and to evaluate

health services.

10. Report of the Military Health Care Study (1975) 3
This study involved two surveys: a household survey that included five interviews

at monthly intervals and an encounter survey at MTFs. We reviewed the report of the 3
study [2], which did not include the survey instruments. The results were used to estimate

present and future beneficiary populations and utilization rates, to assess the beneficiary

satisfaction with the MHSS, and to estimate beneficiary use of other methods of payment

for health services. Among other results, the report charts population and utilization,

compares military health care quality to that of the civilian sector, and tries to estimate

relative costs of MTF care and CHAMPUS to see if it is worthwhile to try to shift care in

either direction. 3
11. 1991 Guard/Reserve Survey of Officer and Enlisted Personnel

This survey was conducted by the National Guard and Reserve components to find

out about the experiences of its members before, during, and after Desert Storm. The data

were collected to analyze service members' perceptions of social problems they observed I
during this period with the goal of "formulation of policies which may be needed to

improve the working environment." One questionnaire, for those not mobilized, had 62 3
closed-ended questions divided into five sections pertaining to military background,

individual and family characteristics, activation during Desert Storm, civilian work, and 3
military life. A second questionnaire, for those who were mobilized during Desert Storm, had

105 questions organized in a similar manner. There was a separate sheet at the end for written

comments.

11-4
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1 12. 1991 Navy-wide Personnel Survey

This survey was conducted for the Chief of Naval Personnel by the Navy
Personnel Research and Development Center. The data were collected to 'evaluate

existing and proposed Navy personnel policies, procedures, and programs." The

questionnaire had 96 closed-ended questions divided into eight sections pertaining to

personnel and career information, rotation and permanent change of station (PCS) moves,

I recruiting duty, pay and benefits (which includes five detailed questions on medical care),

education and leadership, quality of life, organizational climate, and AIDS education. The3 questions fit well into their sections conceptually without overlapping into other sections.

There was a page at the end for written comments. The main part of the questionnaire

was highly polished and had a professional look. It was extremely comprehensive and

represented a very broad sample of issues whose inherent interest value should elicit

carefully completed questionnaires and high response rates. It was successful in focusing

on its stated goal.

1 13. 1992 Air Force Health Status Survey

This survey was conducted for the Department of the Air Force by the Office of

Health Policy Research, Office of the Surgeon General. The data were collected to assess

the ability of the U.S. Air Force (USAF) "to provide [Air Force personnel] with timely

access to quality health care at minimum or no cost." The questionnaire was developed in

two forms, one for the sponsor (the person whose military service makes it possible for
eligible family members to get military health care benefits) and one for the spouse, and

Shas 41 closed-ended questions divided into two sections pertaining to demographics and

the respondent's views about his/her health. There was a page at the end for written

3 comments.

14. 1992 DoD Survey of Officers

I This survey was administered by the Department of Defense to officers of the

Army, Navy, Marine Corps, and Air Force. The data were collected for the purpose of

'tampling attitudes and/or discerning perceptions of social problems observed by service

members and to support additional manpower research activities." At the time of this

analysis, only the health care-related questions were available, so a comprehensive review

of the entire questionnaire was not possible. All the health care questions were well-

written, straightforward, and easy to answer. The response options were appropriate to

the questions, and the scales used were derived from standard scales with proven reliability
and validity. The questions reviewed appeared to relate well to the stated goal of the survey.

11-5
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I III. PRETEST RESULTS

1 Once an acceptable version of the questionnaire was developed, the questionnaire
was ready for pretesting. The purpose of pretesting is to make sure respondents are
interpreting the questionnaire as the authors intended. The interpretation of questions and
the range of choices offered is explored as well as the clarity of instructions and3 appropriateness of the reading level. The questionnaire was pretested at Charleston,
South Carolina (Navy/Marine Corps), on July 16-17, 1992, Fort Knox, Kentucky (Army),
on July 24, 1992; and Dover, Delaware (Air Force), on August 4, 1992. The service

representatives on the Survey Working Group recommended the sites and asked the

medical commanders at the sites to recruit pretest respondents for separate meetings of
officers, enlisted personnel, and retirees. The total pretest population included 27 officers,
47 enlisted personnel, and 46 retirees.

I At each meeting, respondents were asked to fill out the questionnaire, marking any
questions or instructions that were difficult to understand, incomplete (i.e., did not have

I the full range of possible answers), or missed the point. After the questionnaires were
completed, the OASD(FM&P) staff member conducting the pretest went through the3 questionnaire asking for comments about the individual questions. Often, discussion and
'Vtories" accompanied questions. As a result of the first two pretests, the questionnaire
was revised for the Dover pretest. Most of the modifications to the pretest versions

concerned the wording of questions and the exhaustiveness and exclusivity of the responseg categories.

For categories of responses to be useful, they must be well-defined, univocal,
exhaustive, and, where possible, mutually exclusive. Well-defined means that different

researchers working independently will sort the same response into the same category.
Univocal means measuring only one behavior or opinion with a single category.
Exhaustive means the set of response categories account for all conceivable responses to a
particular question. Finally, mutually exclusive means a response can be sorted into only

Sone category. Often, responses to questions with the instructions 'Mark all that apply"
are not mutually exclusive.

I The wording of questions needs to be clear, direct, and unambiguous. For

example, some pretest respondents were confused about what was meant by 'turrent
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location" in regard to residence; about the expression 'living together" as one of the

marital status options; and about questions concerning health care finances. There was

also some confusion about the category 'tligible family members" included in one I
question, when the question asked for different eligible family members than in other

questions. I
Some pretest respondents were also confused about whether to include visits to a

doctor in a hospital within the category of'butpatient care." Some also misinterpreted the 3
question about who spent the most time with the family member having the most recent
visit for outpatient care. Respondents were answering 'Mne," 'pouse," or 'grandmother," 3
when the question was meant to ask which health care professional spent the most time
with the patient. In the section on hospital stays, some people confused the number of 3
hospital stays with number of nights spent in the hospital during each stay. There was also
some confusion about the status of deductibles and co-payments; respondents apparently

did not know that deductibles and co-payments belong in the category 'Your own or your I
family's money." On the question about last hospitalization, some people entered both
"Spouse" and "Child" when the visit was for childbirth. 3

Some respondents also thought that, while they have a difficult time getting access
to military dental care, they were still eligible for dental benefits. That confusion caused m
them to skip the dental care section of the questionnaire. Also, there was confusion about
whether eligibility for dental benefits included family members. On another question, 3
some people apparently thought that the last column labeled 'Other" meant 'Other
medical coverage" instead of "Other family members," which was intended. I

The failure to provide an exhaustive range of response possibilities was one of the
more common problems with the pretest questionnaire. For example, a number of people
entered 'None" for 'Other (specify)" in one of the questions and 'Retired from the
military" as the 'Other" option in another question. In some cases, the respondent knew

nothing about visits for medical care by other family members and a 'Don't Know" I
response category had to be added. On one question, 'Allergy shots" and 'Follow-up

visit after surgery" were added to the response options, and on others, the exclusivity had
to be improved since there appeared to be overlap among the choices. It was also
important to identify whether the response option 'You" meant just the respondent or 3
included family members. For example, it makes a big difference whether you must
compensate for the lack of medical services for just yourself or for your entire family. 3

I
III-2i



I
I

The results of the pretest were generally encouraging. All of the problems were

solved by improving the precision of question wording, by providing additional

instructions in concise, simple language, and by clearly defining categories and response

options in accordance with the principles of good category design. The reading level

established seemed appropriate. Wherever possible, clinical terms were avoided and

common terms used. Respondents were queried about what they did not understand

3 about a question so that ambiguities could be resolved or questions rephrased. The length

of the questionnaire did not pose a problem for the pretest respondents. Respondents

3 completed the items within the 30 minutes established as a maximum. For single members

without dependents and in good health, the questionnaire took only 10 minutes on average

g to complete.

I
I
I
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I IV. FINAL SURVEY INSTRUMENT

I
A. OVERVIEW

3 The final survey instrument (reproduced as Appendix A) consists of 109 questions

organized into the following seven sections plus a Comment Sheet:

3 Sponsor and Family Information,
- Health Care Benefits,
* Recent Medical History,3 Most Recent Visit for Outpatient Care,
o Most Recent Hospital Stay,

Most Recent Dental Visit, and
General Information.

Each of these sections is described below.

1. Sponsor and Family Information

The first 19 questions ask for demographic and geographic information, such as
family size, location, income, age, employment status, income sources, and income.

3 2. Health Care Benefits

In this section (Questions 20-33), the survey addresses CHAMPUS benefits,3 beneficiaries' insurance coverage, and their knowledge of their military health care
benefits. Beneficiaries whose families are eligible for CHAMPUS are asked about the type

j of coverage and who pays for it. Some basic informational questions are asked to
determine respondents' familiarity with the Military Health Services System. All
respondents are asked if they know whom to contact or where to get information on

various aspects of the system such as DEERS enrollment procedures.2 Those eligible for
CHAMPUS coverage are asked about the level of CHAMPUS deductibles and co-

l payments.

I

3 2 The Defense Enrollment Eligibility Reporting System (DEERS) is a system for maintaining control
over access to military health care services by authorized persons; enrollment is mandatory for non-3 emergency medical care.
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3. Recent Medical History I
The section on recent medical history (Questions 34-49) collects health status and

health care utilization data. For each family member, we ask for health status, number of 1
outpatient visits in the last year, number of hospital nights in the last year, number of

outpatient visits anticipated in the next year, and whether family members anticipate any I
inpatient stays in the next year. This information will be a major data source on total

utilization by military beneficiaries. 3
To enrich the utilization analysis, more detailed information is requested for a

'fandomly-selected" family member. Random selection is made by choosing the person 3
with the most recent birthday. In other sections of the questionnaire, questions are asked
regarding the person with the most recent outpatient visit or hospital stay. For the I
analyses of satisfaction, questions about the most recent visit will elicit responses from

people who are familiar with the system and have used it recently. However, for the

analyses of utilization levels, information on the most recent visit is biased toward people

who have high utilization, and a randomly-selected family member is therefore more

appropriate.

4. Most Recent Visit for Outpatient Care 3
This section (Questions 50-71) addresses the most recent visit for outpatient care

for the person in the family with the most recent visit, provided that visit occurred within
the last six months. Questions ask for the reasons for the visit, and the location and type

of medical facility visited. Also considered are objective access measures such as the

number of phone calls needed to make an appointment, the patient's overall satisfaction I
with care as well as with specific aspects of the facility and staff, time medical

professionals spent with the patient, and sources of funds used to pay for the visit. 3
5. Most Recent Hospital Stay

This section (Questions 72-89) asks questions parallel to those in the outpatient
section, but about the most recent hospital stay. Because patients are more likely to recall a

hospital stay than an outpatient visit, respondents are asked to answer the questions if anyone I
in the family had a hospital stay within the last year. As with outpatient care, respondents are

asked to rate their satisfaction with the overall quality of care and with specific aspects of the U
facility and staff, to report the type and location of the hospital, and to report the sources of
funds that were used to pay for the stay. Also asked is whether surgery waw performed during I
the stay and whether the patient was admitted from the emergency room.

I
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I 6. Most Recent Dental Visit

3 The section on dental care (Question 90-99) asks for the reason for the most

recent visit (provided it is within the last six months), the type and location of the facility,
satisfaction with aspects of the facility and staff, and overall satisfaction with the care

received.

3 7. General Information

This section (Questions 100-109) contains questions that did not reasonably3 belong in any of the previous sections. Respondents are asked about reasons for family
members not getting health care when they wanted to, and about satisfaction with the
overall military health care benefit. They are also given a list of possible concerns about

military treatment facilities (such as difficulty getting an appointment) and are asked if they
have any of these concerns. To get respondents' views of alternative medical plans, the
questionnaire posits two hypothetical choices, a civilian HMO and a military HMO, and
asks respondents whether they would prefer each HMO to the current system, at various3 charges. Women are asked about their satisfaction with specific aspects of obstetrical and
gynecological care, including the ability to get routine tests and availability of
appointments. Finally, respondents are asked who completed the questionnaire, when it

was completed, and whether they have any comments.

3 8. Comment Sheet

Enclosed with the questionnaire is a Comment Sheet. The respondent is asked to3 provide some background information on the Comment Sheet plus his/her written

comments. The background information is needed because the Comment Sheet will be
j separated from the rest of the survey and a random sample of 6,000 will be analyzed.

B. ISSUES ADDRESSED BY THE QUESTIONNAIRE

I The questionnaire is designed to address all the congressionally-mandated issues,

as well as additional issues that were important to OSD. Table IV-1 contains a cross-1 reference list of the survey issues and the questions that address them.
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Table IV-1. Survey Issues and Related Questions !

Survey Issue Survey Question Numbers 3
1. Access to and use of inpatient and outpatient
health care services:

(A) By source of care and source of payment, 24, 25, 27-30, 46, 47, 49, 56-67, 71, 78-80, I
including private health insurance 82-85, 89, 95-98, 100, 101
(B) In relation to civilian-sector standards 34-38, 44, 48, 57, 78, 81, 95 1
established for particular clinical services

2. Attitudes and knowledge regarding:

(A) The quality and availability of health and 20, 26, 68-70, 86-88, 99, 102, 104
dental care under the MHSS

(B) Their freedom of choice with respect to 20,26 3
health care providers and level of health care
benefits

(C) The premiums, fees, co-payments, and other 20-23, 68-70, 86-88, 99 3
charges imposed under the MHSS

(D) Any changes in the rules, regulations, or 21-23
charges that characterize the MHSS

3. Valuation of health care benefits 31-33

4. Utilization of preventive health care services 45 3
5. Satisfaction with OB/GYN services 103

6. Expected utilization of health care facilities in 39, 40 £
the fiuture
7. Hypothetical use of new kinds of health plans 105, 106

I
I
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I V. SAMPLING PLAN

UA. DEVELOPMENT OF SURVEY SAMPLING PLAN

3 Based on related survey analyses and discussions with the Survey Working Group

members and staff, a consensus was reached that the variables with the strongest likely impact

on the study outcomes (access, utilization, satisfaction, etc.) are beneficiary category, family

status (with or without dependents), and geographic region. The beneficiary categories are:

"* junior enlisted (E-1 to E-4),3 senior enlisted (E-5 to E-9),
"" officers (warrant and commissioned),
• retirees under age 65,3 * retirees age 65 and over, and
* survivors of deceased service members.

Active-duty personnel are required to use military treatment facilities for their care
unle-.3 the required services are unavailable. Family members, however, may use civilian
medical facilities for most of their outpatient care, and for inpatient care if they reside

more than 40 miles from a military hospital. Junior enlisted personnel tend to be in better

health and to have lower family incomes than the other beneficiary groups. These factorsI will determine freedom of choice in selecting military or civilian health care providers and
will affect utilization rates. In addition, the military is a hierarchical system based on rank3- and, consequently, paygrade and whether one is enlisted or an officer may affect access to
health care (this is not a matter of official policy but it is a fact of life in the military).
Retirees are older, need more health care, and reside farther from military treatment
facilities. Once retirees reach age 65, they become eligible for Medicare and lose their
CHAMPUS eligibility. These considerations led to the beneficiary categories given above.

Over the past se~veral years, numerous military health care initiatives and demonstration
projects have been implemented across the country. These initiatives vary in scope, features,
and cost by geographic region. All are designed to save the government and the beneficiary
money by providing more efficient management and delivery of health care services. To

facilitate the generation of the sample, Vector Research Incorporated (VRI) developed a
mapping of zip codes to the proposed regional stratification groups defined by the health care

initiatives and demonstration projects. Estimates of the beneficiary populations in these groups
were then produced. Several iterations of the mapping and estimating had to be performed,
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because the resulting population estimates often provided information that led to redefinition of 1
the regional stratification groups. At the end of this process, 14 major groups with large

beneficiary populations were identified:

"• Army Catchment Area Management (CAM) sites,
"• Army Gateway to Care sites, 3
"• Navy CAM sites,
"• Air Force CAM sites,
"* CHAMPUS Reform Initiative (CRI) sites, 3
"* TRICARE (Tidewater region) sites,
"• MTFs in overlapping catchment areas,
"• Southeast region Fiscal Intermediary/Preferred Provider Organization (FI/PPO), 1
"* PRIMUS/NAVCARE sites,
"* New Orleans CR1-like demonstration,
"* Noncatchment areas, I
"* Outside the 50 states,
"* No initiatives, and
"• Shipboard.

Descriptions of these groups and their associated initiatives are given iU, Appendix B.

Classifying sponsors by family status, survey region, and beneficiary category yields 73

stratification cells (not all combinations are represented). These cells constitute the first

stage of the sampling plan. 3
The traditional rationale for stratification is to use the reduced variance in

homogeneous groups to obtain a better estimate of a population parameter (such as a I
satisfaction rate). That was a factor in the decision to stratify by beneficiary category and

region. In the case of this survey, there is a second reason for stratification--to ensure that the 3
sample is large enough to identify any differences in responses among different groups.

B. MATCHING ZIP CODES TO SUR"':Y REGIONS I
Drawing a stratified sample for the beneficiary survey requires a link between the

beneficiaries and the various regional stratification groups. The method adopted involves

constructing a mapping that first links the zip codes of beneficiaries to catchment and

noncatchment areas, and then maps these areas to the regional stratification groups. This 3
section describes the construction of this mapping.

Since inpatient catchment areas (a catchment area is defined as a 40-mile-radius 3
region around a military hospital, with allowances for natural barriers) and noncatchment

areas are already mapped to the regional stratification groups, a mapping of beneficiary zip 3
codes to survey groups can b- obtained by first mapping the zip codes to inpatient

V
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catchment areas. The Defense Medical Information System (DMIS) maintains an inpatient

catchment area directory that served as the starting point for this mapping. Catchment

areas for hospitals that are slated for downgrading to clinic or aid station status and

eventual closure were deleted. Specifically, catchment areas were deleted if they were

defined in the 30 September 1991 DMIS catchment area directory for a hospital that will

no longer be a hospital on 30 September 1992, based on the Services' Base Realignment

3 and Closure (BRAC) Act 11 transition plan.

Beneficiaries with zip codes within 40 miles of more than one hospital are3 allocated to the closest hospital of the same service branch as their sponsor. However, if

the closest hospital of any service branch is more than ten miles closer than the hospital of3 the same service branch, the beneficiary is assigned to the closest hospital. A

noncatchment area in the United States consists of the zip codes within a state that are not

3 in a catchment area.

Besides the inpatient catchment areas defined in the standard DMIS catchment

area directory, a special set of additional 'tatchment areas" were used. These special

areas include areas around Uniformed Services Treatment Facilities (formerly Public

Health Service hospitals), the New Orleans area, and the area around Fort Drum (the

latter two areas were considered because new health care initiatives are being implemented

there). Zip codes for each of these areas were also obtained from the DMIS.

3 Since the unique assignment of beneficiaries to catchment areas in overlapping

areas depends on the sponsor service branch and the service branch of military hospitals,

3 assignment to survey groups may also depend on service branch. Beneficiaries in zip

codes that are not mapped to catchment areas are assigned to noncatchment areas based3 on the first three digits of their zip code.

C. DETERMIINATION OF SAMPLE SIZE

The formula for the sample size when a simple random sample is taken within each

Ssurvey stratification cell is [3]:

t:P(1- P)

2 )1
1+(n(, N)
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where P is the true (unknown) population proportion, N is the population size, d is the I
degree of precision desired, /,, is the abscissa of the normal probability curve that cuts off

an area a at the tails, and no = £,P(I - P)/d2 . If no/N is negligible, the denominator is I
effectively equal to 1, and the sample size becomes n = 11 (if no/N is not negligible within a

cell, the effect of assuming it is negligible is to increase the estimate of sample size). 3
Further, if the sample size estimate is scaled to account for expected non-response, the

sample size needed is n = no/r, that is, 3
t2, P(1 - P)n = rd2 1

where r is the response rate.

The sample size estimates for each cell are based on the following assumptions: I
"* The quantity being measured is a population proportion, such as a satisfaction

rate. 3
" The true population proportion is 0.5. This gives the maximum possible

variance in the sample proportion and yields the most conservative (i.e., on the
high side) estimate of the sample size needed.

" The degree of precision desired in the estimated proportion is ±0.05 (i.e., we
want the sample proportion to be within ±0.05 of the true population I
proportion).

" The probability that the sample proportion will be within ±0.05 of the true
population proportion is 0.95. I

" The population size in each cell is effectively infinite, so that finite-sample
corrections need not be employed. The effect of this assumption is a more I
conservative estimate of the necessary sample size.

" The response rate in each cell is 65 percent. 3
Although it is known from past experience that the response rate will vary by

beneficiary type (enlistees, officers, retirees, etc.), service, and other beneficiary attributes,
there are two reasons why a constant response rate is assumed for the purpose of sample

size computation. First, the total sample size was constrained to a maximum of about 3
45,000 sponsors. This means that increasing the sample size in cells with low expected
response rates will necessarily result in decreasing the sample size in cells with higher 3
expected response rates, that is, good responders will be penalized in favor of poor

responders. Second, inflating the sample size to account for expected non-response does

not necessarily increase the precision of the quantity being estimated, that is, the response I
rate will still be low and the estimates will be biased.
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3 Based on the assumptions stated previously, a = .025, 'a = 1.96, P = .5, d= .05,

and r = .65. Substituting these values into equation (1) gives:

(1.96)2 (.5)(.5)
(.65)(.05)2

591.

This number was rounded down to 590 and became the sample size selected in

each cell of the Stage I sampling plan. The cells in the sampling plan are defined in the

next section.

D. FINAL SAMPLING PLAN

3 Tables V-I and V-2 contain the Stage I and Stage 2 sampling plans for the survey.

The total planned sample size is about 45,000. The Stage I plan was based on the initial

framework for the study. The Stage 2 plan was added to accommodate requests for

oversampling Army enlisted personnel (RAND Corporation) and reserve retirees (Office
of the Assistant Secretary of Defense (Program Analysis and Evaluation)) [OASD(PA&E)].

The Stage I sampling plan uses the health care initiatives described in Section A to

stratify the active-duty beneficiaries with dependents and the retirees only. The remaining
categories are active-duty beneficiaries without dependents, and survivors. The former

are required to use military treatment facilities and are unlikely to be greatly affected by
Sthe health care initiatives. The latter are relatively few in number and most are over 65

without eligible children. We therefore chose to sample relatively few of these beneficiary3 groups-590 each of junior enlisted, senior enlistea, officers, and survivors-and not to
stratify that part of the sample by health care initiative.

3 The Stage 2 sampling plan adds 760 Army enlisted personnel, stratified by pay
group and catchment area, to the sample. It also adds reserve retirees as a separate

group-590 who are under age 65, and 590 who are age 65 and over. The Stage 2 plan

was added to accommodate requests for oversampling Army enlisted personnel (RAND
Corporation) and reserve retirees [OASD(PA&E)].

I
I
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I Table V-2. Stage 2 Sampling Plan

I Army Catchment Army Enlisted Army Enlisted Reserve Retirees Reserve Retirees
Area E-1 to E-4 E-5 to E-9 Under 65 65 and Over

3Areal1 10 10

Area 2 10 10

Area3 10 10

Area 38 10 10

Total 380 380 590 590

I
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I VI. SURVEY SCHEDULE AND PREPARATION FOR ANALYSIS

U
A. SURVEY SCHEDULE

3 The final comments of the Survey Working Group and the Integration and Study

Management Group were incorporated and the questionnaire prepared for printing. The3 survey was fielded in late November 1992. Table VI-I shows the survey mailing schedule

and intended recipients.

3 Table VI-1. Survey Mailing Schedule

Mailing Approximate Date Recipients
First Late November 1992 Active-duty sponsors and retirees
Second Late February 1993 Active-duty sponsors and retirees
Third Early March 1993 Survivors
Fourth Mid-April 1993 Active-duty sponsors and survivors

Responses will be accepted through mid-May 1993. Shortly thereafter, a final data
tape will be prepared and analyses will be performed. The final report of the survey

analysis results will be delivered in time to integrate the diverse aspects of the study into a3 final report to Congress in December 1993.

B. PREPARATION FOR ANALYSIS

Four preparatory steps are required before the survey data are ready for analysis:

"" augment the database with demographic and geographic information,
* perform data integrity checks and prepare final analysis file,
"T weight the survey data, and

" perform tabulations of survey responses.
These steps are explained in the following subsections.

3 1. Augment the Database With Demographic and Geographic Information

The purpose of augmentation is to increase the analytical capabilities by using data3 not included in the survey. A description of the augmentation of the beneficiary survey data,

including the classes of information and potential sources that could be used is as follows:

I • Location information. Using the zip code and sponsor service branch of the

respondent, in combination with the catchment area directory, we can assign the
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respondent to a catchment area. This assignment will link the respondent to a

variety of information about the catchment area (see Catchment Area Military

Resources, discussed next). The survey also asks the respondent to identify U
where care was provided. The zip code of the respondent and the zip code of

the facility providing care can be used in combination with latitude and 3
longitude coordinates of zip code centroids to estimate the distance to the

facility. 3
"Catchment Area Military Resources. The amount of direct care workload
capacity in the area can be described in terms of the amount of health care 3
workload that was provided by military treatment facilities. This workload can
be described in terms of visits and dispositions, or in terms of adjusted case mix

by inpatient work units and ambulatory work units. Information regarding

numbers of non-availability statements (statements issued by MTFs indicating

that space or needed services are unavailable at the facility and authorizing care
under CHAMPUS) issued also helps describe the military resources available.

" Catchment Area Civilian Resources. The Area Resource file contains I
information regarding civilian resources by county. The degree to which
counties can be matched with catchment areas will determine the feasibility of 3
using this source of information. Any zip code information can be easily
mapped to catchment area. 3

" Catchment Area Demographics. The demographic composition of the
catchment area is readily available through the DM1S catchment area 3
beneficiary population reports. Data available include estimates of the
population by beneficiary type (active duty, dependents of active duty, retired,

dependents of retired, survivor of deceased sponsor), age group, sex, and

service branch. The data used to produce the standard reports also include age

and rank of active-duty sponsor.

" Respondent Information. Both respondents and non-respondents to the survey

can be linked to their DEERS records and to personnel files. Thus, we will be
able to determine whether respondents differ demographically from non-
respondents. When FY92 Biometrics (detailed individual patient workload data U
for care received in MTFs) and CHAMPUS claims data become available, it
may even be possible to determine whether frequent users of the military medical 3
system were more likely than occasional users to have responded to the survey.

I
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1 2. Perform Data Integrity Checks and Prepare Final Analysis File

Invalid and inconsistent responses need to be screened and, if possible, resolved.
Data integrity checks will first be performed to identify inconsistent responses (for

example, a sponsor indicating no dependents in one question but responding to other

questions about care received by family members). Whenever possible, algorithms for

resolving inconsistent responses will be developed and the affected responses will be3 changed to eliminate the inconsistencies.

3. Weight the Survey Data

At a minimum, the sample responses will be weighted to reflect the population

distributions of the variables used to stratify the sample. In addition, weights will be

created to reflect survey non-response rates (for the entire survey, not individual items)

and other post-stratification variables (i.e., variables, such as service, not used for3 stratification at the design stage) thought to influence the population parameters of interest

(access, satisfaction, etc.).

3 4. Perform Tabulations of Survey Responses

Initial analyses will be relatively simple, involving primarily weighted tabulations,

such as the percentage of the sample or a subsample responding in a given way to a
question, and graphs to aid in the visualization of relationships among variables.3 Depending on the results of the initial exploratory analyses, more complex methods, such

as regression, logit, ordered logit, or analysis of variance will be used to examine and test3 the relationships underlying the tabular or graphical results.

3
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* Somemnw you %40 be senbd So *Mak got. "r'sply I When b~~m~ in 0 O he mw tidsf e hinten ofi3 ~~~ld
gol hibuwllon "Weains. you my WONk I~eua n Via mwbbm you witelt

SACo-dlyrowi srvcenembr ow WVn (hin mnibus) did itese yo to 02 6
Spouse Of sclve-duty. I isr.D r docss waged sape r ueonl?*i

Sonmhi orr dauhtl me schimdW munsir or ftsi ie

01ora mo ol"0alwas" pleod In Ow iilgM4,and bes. ci E

C:' ftwi-fw r-J fluevarlggly) _______ FPM hinN mpe ned beenWi atee. %51ta

It Yft WwIs *Agllvo-duy or .us weos- .me., WAnk & ihi geebela

Wndrw. Ulon wm. Owng two, ign elitafeeemytIi

I * mrV"Wrn yo ilhbee~di talo M.iune for see 6l tni.* When VIle bkhiigl MPP@Wg. Wmelet itesan'r goa beat gpsi er
each, Own hina Met.

hoie Nw MNlfgd ste you w o Ie h soigepeft of your CHANNIUS buigtl? Merk one mint w fori seenme

D*M C' g WON. CLI

7knolsaoIof 0M~~eu C, 0 -
T-~~~~5 we 5-Pra"rnCMW

Arnount of CKOAMPUS moseyrive.

Ea f a a oeeibwvgting gintsMgemw

-2-U1

A-2



3 I SPONSOR AND FAMILY INFORMATION

fin ths Waein you will bie asakad questionsa scot the Agaff and family. By sponsor we mean tOe peront whoa. military
seavim obsmae it poassb" to get military health care benefits. it you awe a survtvor of a decesedservice member. pi~ea
answer for IMa doosesed service meombler. It both the sponsor and spouse are acttve-duty or retirwed serice memblersin

coada h sponsor to be thei person bo whlom this survey Is addressed.

1. What is the sponsiors current peygreds@ or reteet 7. What is thes loication of the sponacts cumrren W"in
psygrede? Please anewer for active-duty, eird or quarters?
daceaaed serice v nubr Does not apply. sponsor.i deceased.

Woosgd Wwmarran Grad ofcrmGad GO TO QUESTION 12
C) E-1 OW- 00)-i C Unaccompanied base Quarters (include BEQ. BOO,
C) E-2 0 W-2 C)0-2 MOO, Transient Personnel Baitng, barracks)

DE-3 OW-3 00-3 S~amsefsmlty housing
)E-4 0) W-4 00-4 C; Off-base. miliary-provided housing

3 E-5 OW-S 00-5 CCivilan housig(rented or owned)
CZ) E-6 0 04 C Aboard ehip

CE-7 00O-71oO-10 Navy lodge
C)E-8~ Other (specify)I ~ E~g . What is the ZIP code. APO coda, or

2L Is sosponsor- FPO code at the spontsors current H M
D) MAWe living quarters (IMoluding aboard *5 Fe a=

9Femasle Ship)?

3. What erees the sponsol'es on hisihe les *hennorih "" Vorooelo in sg @'& Cs

Da. Whet isthe .Igse eao gam sde casdemcdgi m e
9.*o W9theonche te2l Wh thesWporo e Wa t De@

"* C)l Lso thfan1years of ghoo (nots l a) WO) cods o te SOU current afrnqe se a2 T()C
"0 GEDn ork theatelug chool eqavalenc el tfow t Eyingf aueotrds? i) Pte rnwrfrt e ) @ s

sH0wom l~pom a4ouee)f3imonths or l ss

0~~~~~~~~~ Swinew paat aandl 12t noPotraieedere

Por d gesent? ege3 ~ ~ YsN.G T2UUUU)EOOO O OOC)IO 23086
Yas, living inonqatrsa pue

D3 NoG.T..ETON1 Ye.nI nsm qatr ssos
I.Wa ste poe os
I-Wiaacsi 1A-o3 oghw h n utntsos edi



13. What Is (WaS) thi stUMatu ofhe SPOUSEs m~titry 15. What %sme O SPOUSE's age oni hlslRw lest
sorWINe? Pesneaswer for tOe spouse of the sponsor bIrtwley?

SSpouse mewer served in the mblary, VM* l the numbers in Via boxeW
GO TO OUESTION 15 - maTW werk Ow u ei reus bes~D

-Spouse a Iorner 5erice member but not retre each 11eS.(:)3

Spos a rabred servuce. mebrI
(spotse currently art acove, duty D@
C~Spouse currently in the Guardfl~eemve

14. Moat is (wes) the SPOUSE's-highe -peygied? 0

rC.Not sure asmdn

:E-3 0 W-3 00-3
>E-4 OW-4 00-4

E-6 0046
E-7 00-7100-10

--I E-9

16. OhrIntemosan21110. how many CURRENTY EUGLE (Wo mailtay medical be.wflB) amehl imemer

m theOe In each ofthme fo1ln -ages groups? Mark the n-mber oft femly Komebr in each age group ft a, the* les
birthday. hIclue ELIUWLE fam iy members frm &N l msrrlge Pleas answer bth Pert A and Part B.

No other eligble fmily memnbef
Part A:Part 0

ibuiber of Eligae Numee who.

Linder Iyear old ®®(it C2J s( ,--ce-C :ý 4 i

Between iand 5yean oid 0 C2\al -1 O ý
Ba e6 and18 years old (iiAAv

80twee 24MM6d4yumotd @ DOt IC) iýC-I!® 3 , 6
Over 64yeas aild 00®(RSOm&C)®!) ® IZ S

17. Whatis le amdme curen e mlomn state fo or and eW PM=e? Mark &L.1 tha apply.

On - YSCalesrky0 0

Wokfremployer 35hua oerml inumbrofue per w eek 3
Uoleneployed 1-fen Io wr

i aL ed eO n bl m'' g o w ork 
C

Ur~ed vkaieer0 0

mOther (specl)_ __ _ 
0 01

UE EU -4-UI
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ISl. Does your family 1900111a aasistanca from any af thea 19. What was tha total Incoma. baefore taxes, for the aponaor
following progruam? Mark A".I Vat apply. and apouaes over the last 12 montha? Plaaae include all

Women, infants. and Children (WIC) Interest. dividends, alimony, penaltiea. and any
WorkersCopnainpgi RtdIQUSON&

VA Disability Less5 thanl $15.000

Other Disability $15.000 to 524,999
-Foodl Stamps S 25.000 to 534999
Aid for Dependent Children (AFDC) $35.000 to 549,999
Social Security 0)550.000 to S74.999

Ssowee "a SeuitIncomes (SSI) SJ 75.000 to 599,999
Medicaid fincorme-testld health insuranc programi) 5100.000 and over

Other (speify) _ __ _
* None

II HEALTH CARE BENEWiS

In this section, you will be asked questions abu how you and your aliil alXuse, your military and otherI health care benefits, whether for military or civilian medical Care.

20. Do you kniow who to contact or where to got Informaltioin about thn following? Mark ortL aniswer for each item.

Health servics and procedures available at Military MedicalI Treatment Facilities
Chage fr oerigt tays at militryhospietas

DEERS enrollment procedures

When you need to obtain a Nonavailatillity Statement (NAS)
Freedom of chorce in selecting doctors. clinics. and hospitals (military or civilian)
CHAMPUS claims filing procedures
Problems with a CHAMPUS claimI ~ ~Health benefits available after age 65 -

Dental care eveilable at Military Medical Tireawhert Facilities 0 0
Active Duty Dependents Dental Plan (DDP* Delta) 0 I

I21. Are any me Mbers of your tami" (Including Via 23. Whelmw the current COPAYMENTS (your out-.of-pockret
eponsor) eligible for CIIAMPUS' befits? coste a~e the deductiblie is mel). FOR YOU AND YOUR

Yes FAMILY MEMBERS, for su~eipient seriney covered
No. GO TO QUESTION 26 unerCmLPSDono cun ClIAMPUS

inupplaeminfel acowrege.

3 (no Overnight aftay) covered under CHAMPUS? Do ~ .,25percen ofcovered eV@nee after deductileias met
all=t CHAUPUS supplemental coverageZ.oro o bv

No deductibles, CM4MPUS covers al ens Don't know
550 per person. 5100 per family
$100 per person. 520 per famity

51 50 per person. 5$=0per famlily

3 0 *muu7um.)~c~.:'coc23028
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24. During the mast 12 months, how many times did you or 25. During the post 12 months. what were thie masons you
EUGIBLE membersi of your family Lose a CIVILIAN did NOT file a CHAMPUS claim for your familys elflta
medicAl doctor, clinic, or hospital for medoical cawe for medical gawe to civilian medical faIIlee?
WITHOUT FILNG A CHAUPUS CLANM? Please gount Mark ALL. that apply.
vlieta for seirvices oftv If CHAMPUS might havea maid tor T1here wer no charges for the medical care received
nhilm. Do not count vieite for pmiacriptioia. '~Didril obtain a Nonsvsiabelitiry Statement (NAS) before

Does niot apply, no eligible Ismnity members used a care was received
criviian medical facility during the cis~t 12 months, 0) Wasn-t worth the hassle Of filing asCKWAPUS claim
GO TO OUESTION 26 3) CHAMPUS deductible not met

Always filed a CHAMPUS claim, GO TO OUESTION 26 0- Doctor did not accept CI4AMPUS
Did not fie a claim once or twice 0_01the insurance covered all or most of Vie Charges

Did not file a claim 3 or 4 times C:) Payments from CHAMPUS take too "ci
Did no fie a claim 5 or more times Not eligible for CHAMPUS at ftr. of came

Don't know. GO TO QUESTION 26 C~Not enrolled in DEERS
C)Didn't have to fie a Claim for payment
C)CHAMPUS didn't cover Vhe type of core receved

0 Another reason (specify) _ _____U

26. How antlatleid am you with the follown aspecte, of your CIIAMPIJS bwwfteff5

Mark one answer for each Item _ _ D d i lnd Sis

Doctors' willnnuessatofiMe CHAMPUS claims-
CHAMPUS claims filing procedures 0 0 0 0 0
TV"iet take to asoesclaims problems 0 0 0 0 0 G
Time waitng for patyrents from CHAMPUS 0 0 0 0 0 0
Amount of ClAMPUS deductible 0 0 '
Amount of CHAMPUS copayment 0 f-0 C2 C
Servies and procedures covered by CHAMPUS 0 0 Cl 0 00I
Eaie of obtaining a Nonevailatility Statement C, 0 C0C

27. Do you or any member of your family currently use 29. Who In your family is now oovemd by any of oiaw
any of Vie following military health gaem prorama? MollWing heath ineuranee programs?

CHAMPUS Prime or CHAMPUS EXTRA Mar ALL Vhat apply.
Army Gataway to Care-
Army Catclientri Area Management (CAM) Stand" CHAMPUS0

Ci Air Force MEDEXCEL CIIAMPUS splnei laineuancewu (Medica
0Navy CANCHAS PRIME ,. ui ytio iiiiur'tw
:'None of Vieab or aebreea oore. Nt hlps pay toe

rnom due V after CHMUPUS payp IN
28. Are you or any members of your familly EUGILE for daere ofA0 c lrgsor "ad" Care.) C

PRIVATE medical Inuacauct as Shi Crossailtie parto Pt 0 0I
Shield. Prudentlial. Aetna. or aniother PRIVATE Pilim l oiatia a m lusts Caaloomm

lnaurnoe cmpan? Pieee cont S iudeid nadi. AARF. eftl orea
amloyrp nared knauene piona and prepaid I heath ple or HMO Ptlaia
heawlth plan or NMOS (Healt MSAinaaneWOrVlan
Organfatntona). Do not Count CKAMPUS or MEDICARE MW Organization)

Yes
NO SO. Nf any IMedial of Vow familly in cowered bye apepald

1ea1t planeor NWO (Health- Meinf-ene orgwda wLn
Or by other Fivina health inauraines. who poya for MilW
bIawuanee? Mae* &L Vhat apply
0 Dow nt afty. do not have Ow "g ol pion
o) Colpatd au e."W by inysetor my lamily

o Cost powd bW Iy w maeiw ourlerWa Wior
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31. in the civilian aactor. health insurance is often paid for 33. Suppose you and your family were asiisigned to a duty

Jointly by employer and employee contributions, end the station or lived In an are where military m edal
employee has a range of choices about the kinds of serices and CIIAUPUS amm available and that you
insurance provided. In the military. uniform heatth care is would be paid an additional monthly allowanc to make
provided by the government either at Military Medical up for thei lock of thiea services. H~ow much of an
Treatment Facilities or through CHfAMPUS or MEDICARE. additional monthly allowance do you think would be

Assuming that #wtth l e Ilt~ of your pay (actlve~duty or fartmaeufotheeawoe

retirement) and health care benefits rmailns the M
would you prefer: Per

Month

-More pay in exchange for lass medical cvrage * WiA the numbers In Orne boxiee. akno"
Sam pa an sae mdicl cvergesure that nthe lst fm 08ibes always placed

In you hadtobuy:&

Less pay in exchange for more medical coverage

-per mont th wmSben2ih0ons
32 SI ouhdto bu2aparivate nuaceplc 30 th~at warould 2

SSoyo thnyo u $9 d par e mo t o p. pe0r moreh pa mothS

$100 to 5199 par month

M RECENT MEDICAL HISTORY

In this section, you will be asked questions about meia ICare received during the past 12 months by the sponsorI ~ ~and family members who.. wealtotbi to racalve ilitary medical bseiMfis

34. How woul you deciethe health of your KUMIELE family members In general?

0 0 0 u 0
Grew. C C, )
ChlnnM(RWmrSMmtm se belw icis cale IDybrnM gie) 0 0 0

Chid 2 C__ _ __ _ _ 0 .0 C

Chid a _ _ __ _ _ _ 0 0 0

Chid 7 _ _ _ _ _ _ _ C C

hid 0___ _0_ 0 0

1WOMMerlneryimnerns(EiwarmewaW beipnm)00
Pansilv membeer 1 _____________

Far"y nunger2

* E~U~uuum~rn~u~c00ooo23028
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F35. Dlurfing the past 12 months, did you or any EIJGIBLE family members vieit a medical doctor or assistant at any type of
military or civilian hospital. clinic. or doctors office? DO NOT count dotosseanwhile an overnight paten -1ns

C)yes 0 No. GO TO QUESTION 37I

36. During the ont 12 Month, how many tie did you or any ELIGIULE tamillymembers visit&a medical doctor or
assistant at any type of milkta" or civilian hospital. clinic, or doctos ofie ?DO NOT countdoctoresseenwhile anI
overnight patient In a hospital, deta aee or visits to pick up prescription&. Your best guwseswill do.

eow "0 C, . C2) CV i G > (b ci (-D c i C-9
SPONimmsatadstOug ) C 2. CS (:4; Ce, Ce C7, 04 Cii - @

CMkdnEnal sis __________yonpo i! C'6 . S e ?- - 09 @

Child 2 C__ __ _ __ _ e 'k Gs Cc CDf e,Of) ® ) Go!

Child 3 a__ _ __ _ _ _ C, 2, C" 01 Ca- 04 C) @ 09 4

Child 7 ___________ ',' (3- 4C'. 7)C Ca I GO'(f

Child 9 4__________ 2 63' 'A) i ci CO) () j,(*

Othsr WWnhilmbets Enterlslewbonowbebslw) 1 .3 1-1 (ý,!2 .(i E

Family i aofte r 2____ 2 ' 3 C4 C 6 @

37. During the peat 12 months, did you or any EUGIULE family member stay OVERNIGHT as a patien in a civilan or

military hospitall?

38. OWtNo the nerst 12 nmwnts. how many nightst did you or any EULGIDLE tonilly mendsrastay OVERNIGHT sea pln n

Civilian or military hospital? Your best gues will do.

Childi I ________ :' - '4 I

Chad 2 6__ _ __ _ _ C. C., @) @i 0ic i C.; C.,
Chdd3 4__ __ _ S , C2 r_4 C , C6, C7- CS Cfi I&

ChidS __ _ __ _ ýý ci 3 C4, C C, Ci ? CS i C, 4ij

O~wWa fwbeammtef(Enasfrseabwshi baow) i ,'_I 4! 4. C4 ca; Ce 07 c ) Cii

Fanly~uie2______ ccrd 2 Cg CSi) 06 0, CS) ® (CO)
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39. In do NEXT 12 mentsh, how many Ulmme do you or any imember of your family EXPECT to vhist a mesdicail doctor atany
"tp of nMlllty or eWNian IhoaPtta clinic. or doctor oafIce? Your best guinea wMil do.

:Do not expecany family imember to visht a , me "cldoctor in re next 12 monomh

NL A- 35 6-10 11-15 IwN-11
- 00 0 0 0 0

Spouse C ' 0 0 ~

Child~ren ( nte * nmms elw frm didst to ourmst) _ _ _ _ _ 0 0 0

Childsmm.2_____ 0 0 00 0 0
4 ChI ild 5ET1 eb oyuEPC htyuo n 1 09M t0tl mebr0is-CRETYKGL

youges family mebe ONt (Ethter misonsu hail member
Doil otexpr nyfmil me2 r to hav an 0teh wh0 bitha hapndme0eety rmr

stay In the neXT 12 manfbmd o XET9 o r n 1 f# il mnbomvmmCRETyEUB

rooNvimembs hod IbIrthday on the sanme day, -lop wmeri
WN i te Mw lis Mted firs in QUESTION 40.

cpouet_____ _ C-)-DC))Sosr GO ETIONQSO N 4

Chid 2 _____________ 0 0 Other aIvily member (Erwuafarny,

Chied 4____________ 0 0 OUESTION 40)
Chld$S 0__ _ 00
Chid B ________ 0 0 4L. to VW family mermbelr specdfied MISv (th -With the
Chid? 7____________ 0 0 LAST OIWTHDAY):
Chids 8 _ _ _ 0 0 O&MMl
Cahis 9 _____ 0 0 0 Fsnuls
ChidO _ _0_ 0 0

belo) 0 0 go LAST UUffHDAY)an littber hatbwaWaa
Puauely mmmeneo 0 0 OLaesthonlymsold
FGMy nern~ber 2 0 CDS0C

*harnwmdb mmre (DU Mae m~m~ @t amv

~UC)UUU00UC)U0000OOZ23028
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44. Durina the past 12 nmotht, did Ofle faminly member (the 45. Durma the mee 12 months, did Othi famifly member (Ithe
one with the LAST BIRTHDAY) beve any of the one with the LAST BIRTHDAY) ae a doctlor or cover

following .edicat conditlona? Mark &I. that aPPIy. healt cae provider for any of the following preventiveI

oD Did not have any med"ca problems durig te astLIZ heinlt amiesvo? Mark AL. that apply
nxa M Routine phy""a exam . Rectal examination

o Chronic bronchitis, asthma. alipyaf tsen, or other severe C)Immunizations .9Counseling or

lung problemft Choleaterol test instruction too) Cheat Pain, heart attack, or angin C Other blood test promnote healthy
o High blood pressure hyetno) 9Blood preasure chec lifestyle changes
o V~aricose " C) lIIV teat (AIDS) C) Some other preventv
O~ro rhd : Tuberculin (TB) test health aervica

0 Joint problems (including afthritis, gout, rheumatiam) flor h" ear rgulanbtes)

o Back problems (aincuing dis. Wimne. or Imp inip-rmets) C Examination for akin ________

o Cancer (excep akin cancer) cancer _ _ _ _

0 Sion cancer 016815tiular eaminaton C) Did not have any vi~isI
0 Depression or other mentel health condlitions C)Pr.tt examination for preventive health
0 May feve or other allergies C)Breas examinetio aervices duta

0 ecweight problems Mamnmogrem ga~o
0 Trouble with alcohol or drugs C)pap aar C)Don't know
0 Stormach flu or viru (gastroententis) with vomting or

diarifte Whi. of #w %ioi ics o f family member
*Sore throat, cold, or flu, Istin move than 3 days (th one with the LAST BIRTHDAY) USUALL.Y go to

0 Frequent digestiv useets, stomach Wouble, or Inesetinal WheN- a"c Or WheND ad eis needed about hieffier
buhealth? 00 NOT inld placee bile mlymeber

0 Bladder or urinary tract problemsgest fo deial am Mark ALL tat apply

Mensprbltrual bleigbedngbteei'Vtery nspAditmaltretiomn (A opt a oupaiet

So~me thrproblem (Meiy______ C iilitany hoeptal emergency rom

O Don'know 0 Civillan preped health plan or lHMO (Healt

oAnother t"p of ovilia place (specify)

oDon't ko

47. DO=m the peast 12 months, how inyV Itimee did *thi fawmiy nmeme (the one with the LAST BIRTHDAY) visht a medicel
doctoror asailetent at any ofithe followin pleefor hia or herOWN MEDICAL CARE? DO NOT cont d mteeen
while an overIdght "eln ins hoepital.deftalem, or viestio pick up preeclp111 V oter beet guieea will do.

C)Does not apply, V thisfaily member did not visi a dco or aasistant do=~i toe = 12 mnorhs

L L -L L 4L L -L -L L -L 106
For @a-ve4Ay sc- reamfO

Sick call losaoift y-,epli dorba ®O Cj - Ca C (* i-4 'i ri t9, C
CA4ndMra llce hompft orti do* C' (i C. C. C.: ii J-- ;
PRaMU or NAVCARE dw C* I & 1ý 4-1 C$ CC CS;C, C7 9 (I I

WommAdf6mer cpe(spedly I_ _ _ _ _ (1<hi 0. T i 6 i c C. a e T C. Cf (q'q 0

C)Don't know
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Dade he ea i nintahow many nlhte did thisa family member lieM one With LAST OIRTDAY) inay OVERNIGH&T

aV -1 paietIn any of01e1010 folowing places? Your best guess wAil do.

Does Wo apply. thia famitly mermbr had no hospitl aWays lurMo the 20~ 12 nmonts.

ksiy of ~Ib~t '--* ®D ®2 00 CA I @ 0 0 @) 4@®

Cviken ho@Pat ®e ®" C2 @ & 06 (:a ®f (a J S

Ol Dd or Will you use etandad SiMU o n o 0 5. lathe faNlly memnber apeoe in QUESTION4 SO:
new uliftery healthcrepiograme topyfthel 0 a

mae lila frMily meber (ithe om ihte LAST 0 -. DI
BITIIDAY) -eolve fromn a CIVIUAH do",r hospital, or
ofclIn Ichile peat 12 months?

Nol: Te tw niftry ealh w prgnu hm52. Hiow old we lift fam~ly mlember (lie one with
dllun ew idifemrui ers.ie aldthe MOST RECENT outpatient vieft) on hlafer
Catchmantd Ame Manageament~, CAM, Gateway to Care. NO blftdaY .IMEDEXCEL, CAMCNAS PRIME, CHAMPUS PRIME. and C) i thn& wnIyewaiod

:)Doesnot appl. lafafnmilymemersanot elgbefor *Wot~lienulubara i life beamn 02g
CHAPU owtl"ie me maua is aleplaced CA

-:Doss not apply, oa family miemfber did ntrecV an01 y ledl~~dba
civilan careoi the Past 12 moufts * PI n h urued been s moriesr.@

Yes, usdHAM~PUSt ay frALLOf Vufan 7

Yes, used CH'AMPUS to pay for MSOM of Oft bfam~y C

mambea civmia carem.Hwwudyn ecletehat fll ul

Yeo. sdidntw CHAUPUS to pay for anME of 9*l family mnhr(h n ihteMS EETeieln

mnlies civilian care G& ll Dim -gemetenal? ratft

IV MOST RECENT VISIT FOR 0 oo
OUTPATIENT CARE OF

hIn Othis ao"% you will be solved quaetionas about Ithe tW
*uatviaf fo outebucare hi ithr a OviIan I or. mul1r 4t *hln aboutlla Ith ultwly memosbers MOST RECENT

mdical facltyt by a famely member saoer pouae. vlist ftor oupe~ucine(do#nt Icld llafrdua
ctdKor oher qmnfg mre or preacdptilone) whor enm K?I~kuat " ByOUtpede care we - may meue vim 0W " 30

or prooodure that does not requir an overniIgh t aay Ih i the 0 Betwen 1 and! 3 mounts aop
hoapmlL This hnicudee; vLakle, a delare cihilc, epla 0Btwn3edSmtsao

vilafor' deIa caeoral aurgaryorp -prcIpmens D Mon thm 6 mf~lt aop GO TO QUESTION 72

SO. Whicht EUGWUIE go dly umober maef the MOST I hsfml abr otron ~et~l o

RECENT vilel for oulimbointoare? If 2 or more family medhisimifalllissftemO otsaoo sepae n

onmembea madee outaient One at11 the o time.s Otews 0 TO QUETIO 72.

D Sponsor. GO TO QUESTION 63 55. Dld ie famrly smeier One with eve apon-- at lie time

-Spouse. GO TO QUESTION 53 of the MOST RECENT @Wpelntlet

:D Child 0 Done not apply.ff Imia uly member a lm apowo
Z)Other JmR*nwnu eber (a@city; ______ 0 ves

ONo
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56. isaftil family memrber enrolled In a PrimaryV Care Clknc fAt
at a Military Medical Treambenit Facility? Adak Naval Hospital

)No C.Ewnendori Air Force Base

o Yes. PedWMafc ARIZONA

C)Yes. Ambulatory Gynecology (GYN) Davis Monition Air Force Base
o Yes. Other (specify) -Fort____________

o Don't know -Luke Air Force Base
Willims Air Force Base

57. What were the resn for Othi family fmemer MOST Other military facilit

RECENT ouimalilntvia"t Mork AL.L that apply. ARKANSAS

.AllergyeShols Litftl Rock Air Forc Base
Pre-natal care (pregniancy) Other militar facilit

)Other Obstentrcifinscological (09/0Th) services CALWFORNIA

o) Sexually-lranarmlled diseases ,jCamp Pendleton Naval Hospita

OTwretment for mea iig. long4.mtne Castle Air Force Base
OTreatmerint for short-term illness (cold, flu, met.) Edwards Air Force Base

"C) Minor surgery (any surgery riot requiin overnight stay) Forl Ord

0Mental health care 'George Air Foame Base

0Alcoho or drug temntLemoore Naval Hospital
Physical or occupabional therapy Letternuan Army Medical Cene~

0D Eye core or vison problems Long Beach Naval Hospilal
0 Ear care or hearing problems March Air Force Base
C) Routine medical examination blood last. X-rays. etc. Mather Air Force Base
D other Ispecily) ____ ________Oakland Naval Hospital

Don't know San Diego Naval Hospital
Travm Air Force Base

56. What type of medical facility did Ithis failly Wmembler Twentynri PaWns Naval Hoop"ta
us for th MOST RECENT ou~ema viit? vI Vlandetloerg Air Force Bms

-'Military hospi-al emnergency romn Other military facilityI
C)Military or 6WVdltee hospital, clinic, or diePeasr COLORADO

(includiing SiO call) Fitatimons Armiy MdclCareer
Civilian hospital emergenicy romor Fain Carson
Civilian doctors office, hospital, or clinic CUSAF Acadermy
Veterans, Admintistration (VA) hospital or cbii Other military facility

DOWcii, kno ;Gow Nwas- U
"r IOther militawy facility

SO. Whatilathe locto ofte eialfcy ie i3y "AARE I
meimbeir used for the MOST RECENT mosietletvisit? C)Dover Anr Force Base

C'Within the 50 American slates Ogler________________________

Outside the 50 Amencan aisles DEIRICT OF COLUMUIA--
.Aboards0 fw edAiiyMeia

GO. If thils farmilly mtembers MOST RECENT mouips visit LID
weei to a Miliar Medical Treatmenti Faclty VM~t' gnArFoSs
KAEA .ME fL -las merk the plaes used fromi710 Ar oc ai

ALAAM listM belowreBss

F ort Rucker Ph ArFobs
5Maxwell Anr Pame Base Penacl Naval Hosital

-,Redston Areanal C~Tyndall Air Forme Base
Otheir miltary isfaclt Other nmitry facility

EU EU -12-U
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MISSISSIPPI HODELLNU

ilAWAII ohe Clmblusyfcliy- la Air Force Base epr avlHsia
Foglrtann Ar~ MOTNavlHm Other military facility

Forthe Goitrdo Koietysaiter Air Force Base SOUTH CAROLIA
FoArO Sla ~Other military facility Beaufort Nairl FoseiBase

MountinsHm Air Force Base EortSK Otherr moodF it acksacoit
Other military facility Offrha u itt c Bs ytl ec Air Force Base NESE

HWIIOS Other Military facility ShwMiringorc Navanosia
Chnuter Airm Foricl Coaser NVADA Other military facility

Sct i oc aeOther military facility Bergstratom Air Force Base SUHDKT
IDH Other military facility NElHAlswREoarthl Air Force Base

Peasn ore Air Force Base NWRK Othr~ Chwryst NavarHepta
FotBnai aenOther military facility Dyesat Air Force BaeTNNSE

Chnuate Air Force Base NEVAD OtRSEr Foilisaysailt

SottArFreBs ther military facility Forttio Air Fort Hoad

iitrcii Othermmilitar facilit E APHR Cjoiarwll irFSLor Bs
PAS eWaseXOLaird Air Force BaseCopshsbNIHpia

Fort Rejaie Harrison Aih r Foitrce Baseit Reese Air Force Base
Gc~nnel Air Force Base NEWan AiRSE Fore BaeShparlirsoceBs

OhrMilitary facin i ty Other Molitry facility Hothrpiital o faciLityh

IFort Leav~enwrt Banny-eon Hi oreBseitalghlln Air Force Base
Fort Rilex Grflisan Air Force Barn Rether Aiitry FocBacset
Mcotherl mAitry Farcias lity Panltug Air Force Base VheRM rdAiONT 2

LOthriS i tarya clt Othert miitar faliyitaery cilitayaic it

Fort CambllealySlnMS~WKl Air Force Base Ohrmltr aiiyVRII
FotEnoxlandis Air Force Bas NORTH MA N oi ry B facirit

Other military facility .CePlattbughAirFre Boseia VRFMiONT

___ __ ___ __ ___ _ fi oc ae te ii ar iiy military
j Engliand a AiranForceeBase NOTHcAom-Fotavalir

FortPolk('4Ip LWM Nval 100 1 o Navalf

BAIEted Foarosia DMnt ABrag FocL airchldy Air Forc Base

Andmews Hosita Focentaer OranO Oakk Ai FaasBeerto Naval Hospital

Patuxent River Naval Hospital Wright-Pattnbon Air Force Base -,-'Pacii MedicalCente
Other military facility 'Other Militry fecilty C Other mbt"i facilit

MASSACHUSETTS OKLAHOMA, WASHINGTON. =.C
-Brighton Manna Healt Canter Abll Air Force Bane See DISTRICT OF COLUMBIA

Fort Deveris Foil SRI WEST VIRGINIA
Other military facility T~inker Air Force Bae"- Mitltay clini

K.l.Sawyer Airc_ __ _ en Force Base RAWit cnc
Ws,,tAir Force Base Mowitry clinic WON

MINNESOTA Phil~adelphia Naval Hospital -Other Militry facility
Military clinic C~Other Mowltry facilit

U -13- ON E
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61. How mnany powne "mi ware made bW for for) iso famnily U5. After thes family mebe ervived at temdclfclt
Imembe beoiw -geo"i Woagh to the*C Ipplfbien dulo? used for lthe MOST RECENT DUmefanvtalV111 how long
0 Does not apply, did not try to Wake appoinment 0Ver the was the welt torns the doctor or cahlr healt cae

phoneprvdr
0Made appointrment with I or 2 short Phone cills 0 15 minutesl or les 0 46 minufte to an hour
)Had to make severa call or was put on hold forea long C) 16-30 mnutues 0) More than an hour

time 0 31-45 mrinutes Oolso
cis up trin to "Ike ppontienvht &y phone Oro tmmaiymme uigth OTRCN il o

m personally 6611. vwhe medica1011 asun mnember Spent th ae 011141e with

l2 ong aMte the appointmnt clerk or recaptionlart 0 Doctor
iwa firet eantacbed did this famifly mehmbe10Fr batiti 0 Nurse
for the appoinimentd at the medicall fecililty ueed MOST 0 MidwOf
RECENTLY for oulafinent care? 0 Pitysician's assistant or nurse precttioner

C)Does not apply, did not 0) Between I and 2 wealks 0) Physical or occupationall theispet
mnake an appointmnent 0) Beoween 2 weeks and a 0) Mental health proleeaional

0Appointrnent WdMonIh month 0 Medical Ocorperan. paramedic, or tedinlea
mede in advance 0 More then a mtonth 0 othier (speify)___________

0 Same or neic day 0 Doml know 0Z Don't io
0More than I day but les

than a week

63. When Oth~ beny a ujleornbo thedudlecikydf used about the mnedicall faclity usmed for U othre an
MOST RECENTLY for ingzv mma h*W iveSing at outpatient viitelP Oft th orfmily member le a child. pleaseas

C)Primary residence or otter location w~thi 40 mile of wwwo fro Pthe pmapoint of visw.

SAnother location more than 40 mies mwy fyomn promary 6?. Wee the factift thsa fondly member ueed for the MORT
resienc (asaend homne, vacation homne, hotel, etc.) RECENT outpatIent vIsft chIe- for any of the

following rueeam ? Mark ALL that applyI
6.About how long did aIt"ll Oft famrly member to got to (Oft was required in order to be cmre by mlaltary health

the k medicfaily used MOST RECENTLY for OuIPAtmn benefits
coeafrom liek loUto -- Itu In UESIION 63 aI -? 0Oh was the onl one ovsllable

15 minutes or ames 046 minutes to an hour 0 Ilelshe 8 wasrfarnd taere by he~e dw~
016-30 minutes 0 More than an hour 0 It has good emergency room srie
~31-45 minutes 0 Don't InowaI

68. Thinking atOft~ family members MOST RECENT vilef for oloutpetmefc . please rafts the eslsoto witttheO facl~y
useed on ewitofthe followin fedor Mmritrmoeanewer for eachieum.

_w 100 ~ vo mm vf
40180104 GIaII& oftew 0imfi NS~fd vUrn

Conwitiaoamoflocationt 0 0 0 0 0 0
Availability ofparinwg 0 0 0 0 G 0

HorswonIciky sopn0 0 0 0 0 0
Cleanimess of facilty 0 G C 0 0 0
Abilty I sme pehalift when needed D 0 0 0 0 0
Abhlfty to useeomergency mormoseeioess 0 0 0D 0 0 0
Abtytome ilappc- I byphone 0 0 0 0 0 0I
Tarnwwltingbetmeanappoanmentandvish0 0 0
Tkniewaletigfrlmive m 0 0 0 0 0 0
Abillty to got lmedi&mll amothephone 0 0 C 0 0 0
Abilityloeeedocrlfdiol 0 0 0 0 0 0

CaiiniW fae0 0 0 0 0 01
Accessto 'dfcal ordsa 0 0 0 0 0 0
COuaLlyofmedicerW d 0 0 0 0 0 0
cost oftuwimit 0 0 0 0 0 0

Oullsatisfatifdon withacliy 0 0 0 - 0 0 0.

E20]omE0uEEUEOE0E000000000 32
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6,9. ThinkIng of this family mambsWs MOST RECENT vieft for ouns~ent cars please ramth e satstfaction with VAl sMaf at3 Mis~th facility used on eascii of the followin factors Mark Ooti answer for agco Ite.

aesseadieS oftm exmiaton 0wnt 0~h 0 0

Thorvghness aSI~llt tU 0 0l 0 C 0
Clarity of doclors eplaunslmof leseand peocedume 0 0 0 0 06

Twoespent wiuioth 0 0 0 C 0 ~
D bodtr elds, mannr* 0 0 0 0 06 (

Attantivanass of staff (othier than doctor) 0 0 C, 0 0 0

DocW& sL '1ig asa0 diacu waslroauiia opt~~ionso 0 0 0- 05Overall absksacbonwlithsallf 0 C 0 CCý

70. Please rate mah overali aatisfaction with the cl"'y VoOTRCETH SITLSA
cona"sti family member meosI Ld during mah MOST V MOTRCN H SP AL TYI ~RECENT visit for ouzmsflanfcre.

Very ubft In Weisaection, you will be amoad questigons about ma
Salished MOST RECENT hospI,'l amgy in a civilian or fmiltr
Mwatnedietier hopial by a family member (aponaor. apoua. child. or

om Fdpnet who Is eligible to aMgftbfMi~iar

72. Which EUMUL family member had mae MOS
71. Which of ma folloing was (orwNilbe) usedto pay RECENT' hopia sty III~ f2 or more familymebr

for this family memnbe s MOST RECENT vialt for ware admifttd to mae hoepitai at mae same time.
oulpafent care? Mark &L. vhat apply. la,

-Dows not apply. did riot or will not haave to pay for on this RMInr for mo ammalnder of this section.
visit 0 Does not apply, no one in MY family has ever had a

-.Standard CHAMPUS hospital slay, GO TO QUESTION 90
C AMPU &psmsntsl maxance (Medical binassanca 0 Sponsor. GO TO QUESTION 75

* cave.)

:One of ma now miltary health care pregam available 73. Is ma family member apacif1a in OUESTION 72
in aome areass ('ieee new programs have nameshbv
such as CHfAMPUS PRIME or EXTPA. Catftmant 0 aLagI Ares Management (CAM). Gatway to Care, 0Fensfa
MEDEXCEL. CAMCIIAS Prime, sic.)

Medicaeffl Part B 110w NOWld wa Oti famil1y mamber (#ie oneit
-Private health insurance (flue C4*oaSkUl Shvld. mae MOST RECENT' hopta- 'ay) on hisihar

Pnidential, AARP. etc.) or a prepal healhlf plan or lustblirhdeI 14M0 (Healt Maintenance Organivzsion) 0 Lees than DI yerDl
IPubi assistance (such as Madicald :2a®

Your own or your famlys money CSnsasa. i abas
:~Other (specify) ________________ Cnmem.mtm atmda s4

Do~rn knowapiau in mae ghlhatW n sea. £ S
" Ain so auseadbases awm Mmre

'7
"* Then. =a g matf ld awaeba balges a

enmbma*
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75. Now would you describe tihe health of thils family 80. Was this family member admllle to thi medIca taclty,
member (th one witih the MOST RECENT hoepital stay) uoed for tile MOST RECENT hoepWa saty from the
Ignerawil? emergency room?I

0~~ ~~ NxelntoY
o Very good DN
0 Goodi 0 Don't know
0 Fair

75Thnin bot fm fmlymmbers MOST RECENT RECN of aly

o) Lass than 3 moth Don' know0
C) Betweeni 3 end 6 months ago0
o Between 6 and 12 morfitt ago
r-' More toan 12 months ago. GO TO QUESTION 90

If this femily members mast aceant hospital asoy wes 12 1)Q
months agio or less. please answer, the followin~g C 100 days or more Tt.i_
questins.Othawls, CO TO OUESTION 30. I

77. Did Othi family memberi Wnv with the, sponsor at the time, 3. Whet type of medical facility did this femiliy membeir
of the MOST RECENT hoe pl-e Inbiy use for the MOST RECENT hospital stay

C)Does not apply. Onu family member Is the spono m MiOar hospialor ille hospital

C~yes )Crviimin hospital

Nho ~'Veterans AdmrustatOn (VA) hospital

76. What were the reasons for thW family medmeras MOST CDon'! know
RECENT hospital stay? Markc "11 that apply.

C)Pregnancy 83. Whatis tial-- lo atooftheimedical facillity tisfamilay

CIniant care member used for the MOST RECENT hospital stay

C)Back, spinal, or bone problemsC Outside the 50 Am&.ca staem
2ArW,trts rheuata em.r or cowe joilt or Iimundsf pi~lil Ch Aboard ship
IDigestiv system problems e
C)Ear, nose, or mouth problems 64. If thi family miembees MOST RECENT hospita stay

M) eart Problemswainaililiyh UwtithSOAecn st"

C)Sian or breas problemis Pl5ý 135k 9We hospital used from No slw
CDLung or breathing problems
C~Gynecological problems ALABAMA

Metlhealth problems C)Maintell Air ForcBae

Eye care or visio problems. ALASUI
Me* ptouctve wW gnW inckV; ,-,Adak Naval Hospital

C)Live or pancreas ProbleElms Ar ore n
OwDibetes or other blood problems 0Fr 11arnh

C)AIDS I o ota i oc ae
OTreatment for 0Wfl tnsr Illness (@Lhasi the 2u) 1FotHshc

o Diagnostic tests ArFoc Bs
0 o hr 1spellty) C__ __ _ __ _ _____ _Air __ForceBan

7.DdOtfamily membeir have sings V an~u Mo T ___0 ________oFom__

RECENThoptl@

~C)UC)USUUU00UU0S000O0 23028 I
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* *KANSAS NORTH DAKOTA
SiCAUiFORNIA 9Fort Leavenworth Grand Forks Air Farce Base
Deale Air Force Base Fort Riley 'Minot Air Force Base

_CapPdetnavlosta ' McConnell Air Force Base OHIO
Castle Air Force Base KENTUCKY Wright-Paftersan Air Farce Base

*Edwards Air Farce Base -Fort Campbell OKLAHOMA
Fart Irwin Fort Knox Altus Air Force Base
Fofl Ord LOUISIANA IFort Sill
George Air Farce Base Bafrksdale Air Force Base Tinker Air Farce Base
Lemoore Navel Hospital England Air Force Base PENNSYLVANIA
Lette11rmnan Army Medical Center -Fort Polk Philadelphia Naval Hospital
Lang Beach Naval Hospital MAINE RHODE ILAND
March Air Force Sawe I I L Aiir Farce Base Newport Naval Hospital
Mather Air Famce Base MARYLAND SOUTH CAROLINA

-Oakland Navel Hospital -Anidrews Air Force Base Beautart Navel Hospital
-,San Diego Navel Hospital Bethesda Navel Hospital Charleston Naval Hospital
Travs Air Frce Base FortMeade Fort Jackson Ar~ B

Vandenberg ArFreBsPauetRvrNvlHsiaShwirFamce Base
COLORADO MASSACHUSETTS SOUTH DAKOTA

Fitzsimons Army Medical Center *Brighton Manine Health Center -.,Ellswarth Air Farce Base
Fart Carson Fort Devens TENNESSEE
USAF Academy MICHIGAN )Millington Nave Hospital

CONNECTICUT 2,K.l. Sawyer Air Famce Base TEXAS
Groton Naval Hospital Wurstmith Air Famce Base Bergstrom Air Farce BaseDELAWARE MISMSISI" CarawelI Air Force Base
*Dover Air Famce Base Columbus Air Famce Base uCorpus Christi Navel Hospital

DITITOF COLUMBIA Guftport Navel Homen Dyess Air Force BseM
Walter Reed Army Medical Canter Keesler Air Farce Base Fart Bliss

FLORIDAI Fort Hood
Eghin Air Force Base FrLendWodFort Sam Houston

-Homestead Air Famce Base Whiteman Air Famce Base 'Hospital at St. John
*Jacksonville Naval Hospital MONTANA Lacliland Air Farc Bas
MacDill Air Fame Base Mallmstrom Air Famce Base Laughlin Air Force Base
Orlando Navel Hospital NERSAReese Air Farce Bas

-Patrick Air FameSnOfufArFre Base ______________ Sheppard Air Famce Base
Pensacola Navel Hospital NfVADA1- -- *. r~ UTAH
Tyndall Air Force Base (i Hill Air Farce Base(IHUAiFocOn

FAWAI CanngPanno Air Force Base FAIIort ioN

ModyH Ai Foc SwFrtlaonryd AroreBe Folrotu Lee FrcBs
MountinsHm Air F amc e Base NEW YEIORKrso avlHsia

BAWAII ', Can on Hi oreBspia FasHOLewis

Montain on AirFreBw NWYR For.em~

-)co Airou Fohnso amr Falee BaePC"_ __ _
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Ougetiona 651to68 mak for this famtily mambet opinona about the miedical facility wsed for goe MOST RECENT homphlte
atay. If thia faminly nmaber isam chikld pin" ag awoo from Urn paranta point of view.

95. Was the facillty thia family mamwort used for the MOST RECENT hoapital asay chosen for any of the fonlowing moaons?
Mark &L3 that apply.
C)It was requtrad in, order to be ovarad by nilitary healt banefs 3-
CIt Was the only one availawl
C)Hesne was raferwa thema by hmafter doctoin

It has good emalgancy10 SriooaeaSS

66. Thlnldng of Othi fwamiy mamnbsa MOST RECENT' hopfl- aIay, plaaae ate thme eatafactlon with thme sfaclty uaad on each
af thme folloing facors Math one arwer for each iowam

Avalablitytodooof cha o 0 0 0 0 03
Abfkt to oespecakstaoaf lea 0 0 0 0 ID
Abllt W antuneaauly in te hospital 0 0 '- C
Abiity to uae amagigacy *a~m=e 0 0
Convenience of villing hounstC 0 0 0 5
Comlortipnacy ofrom G 0 C) D)C
clamlmaaaof facmly 0 0 0 0 0 0
Adrraaaonand discharge procedures 0 0 C
Cothidentialty ofa~ owe 0 0 0
Access to madcalrcwd 0 C 0

0um o 0 0 00I

Overallaabstaction with facllty 0 C C C -

87. Thlnldn Of lOfa family members1 MOS RECENT ImoapitM a11y, plsaa raf tes Ilaaco urtthiSteas ate f acilincty
woad on each of the folwinumg fiadora.Matone wawer for each 1amn.

ThoroUghnofinaasaa irtrn 0. 0 C 0Acurc of 0ir 0 0 I
Knowledge. 9M. oWdffiesofdcr 0 0 0 0 G
Thoroughnessaoftrowelwe 0 0 0 0 C 0
Cianty olldomsmirlaoteaaonoftand proooams 0 0 3 0 G
Tne spent withdoo 0 0 0 0 C
Dactslorsbaidsmdwmer 0 0 0 0 0 0I
CoummesM staffI(other then doctor) 0 0 0 0 C
Atlften m aaofal@W petr, r~amdocto" 0 0 0 0 C,
Respect shown for Wvacy 0 0 0 0 C 0
DoctoesWOMWOU 10discussuaWanwtopo 0 0 0 0 0 0I

Overall abstaacion wIth WMf 0 0 0 0 0 0

m~m:$mmUmw00UU0EC)0000O000 208
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.118. Plesmg rate mae ovealil satisfaction With the qualitY of 91. la the famirly membier apecWifaIn QUESTION 90:

care this family member receive durIng thO bOS? Male
RECENT hospital atay. Female

-Very satisfied isbte

Satisfied . Very dissatisfied 92. How old was this family member (the one with

MuaxdqneItfer C)Don't know the MOST RECENT dental visit) on hisi fer atI ~birthday?**
89. Which of mae followIng wee (or will be) uaed to pay )Less than 1 year old &

for this family member's MOST RECENT hoapital
stay? Mark ALL that apply. * Wll the nmmhbest in the baums.a

Does not apply. did not or will not have to pay for this wA*"alwn ue that No last number is 4(i

wyalwa" ~ ince so "lma ugh nd box.

Standard CI4AMPUS Fi In thim unused'bis with zwas.

CIIAMPUS supplemental insurance (Medical insurance
you usually get through military or retiree *Then. mark manui~ii -- dresbeoI ssaocotiofs. it help pay the amount due after each bax.
CHAMPUS pays its share of charges for medical
care.) 93. Thtnking about this family membters MOST RECENT

- One of mae new military health care programs available vieft for dental care, when was it?

in some areas (these new programs have names 0)6 months ago or Wess

such as CHAMPUS PRIME or EXTRA, Catchment -D More then 6 months ago, GO TO QUESTION I10o
Aree Management (CAM), Gateway to Care.
MEDEXCEL. CAMCHAS Prime. etc.) if this family msmbe?& moat recant visit toe da Itdlfaclty

Medicare wasS6 months ago or les", please a~ nerta flocangwnIPrivate health insurance (Slue Crosaifllue Shield. sli5Otewl-s. GO TO QUESTION 100.
Prudential. AARP. set.) or a prepaid health plan or
HMO (Health Maintenance Organization) 94. Did this family member lin with mae sponsor at mae time

:Pubiac sassisatan (such as Medicaid) at mae MOST RECENT den-al visit?
Your own or your family's money 0 Does not apply, thn family membeer . a thaporeor

Other (specify) _______________Yas

-.Dorvt wow CNo

VI OSTRECNT ENTL %srr 95. Whet ware ma reasons for thi family mmbsers MOST
VI MST RCEN DENAL VSITRECENT visi for dent1 care?

Mark A"L mhat apply.
In this section, you will be mi~e questions about mahe Robms oral eum. teeth dlesnl%.'pollahing. fluorids

MOST RECE~ visit for doane care, to either a civiillen or treetmint, etc.
military den-al facilty, by a famifly member (aponer. ox-rays

apousa, child, or other depenet - infl gib~~ in 0 Ofthodontics (brace, apace mointainers, iitc.)

any dental aervice or procedure (Including oral surgery) Filngs
that is orinarily parfann In a dentist's office or cl-i 070'rmFl retaio

and do"a not require an ovenight stay in mae hoepitial. 0C)ps T ot riowa. aod birridgesI)Cpcoms n rde
90. Which EUGiDLE family member had mae MOST 0 Gum or bone disease treatment

RECENT visit for dentall cre? Wickliffe visita to go 0 Denture fitNg or repair
dentist dental offic, I.or den-tal clinic. whather
militaery or civilian. If 2 or more family ndibes 0 Ongi surgery

mad a denta visit at te$ma timefAW PimOS selew Other (spescIfy) _______________

mah okldet faeil thiso B~slt if~iin~ for 0Dn so
the ittemafnde of this stiction. )Dntolw

Does niot apply, no one wo mvy ismil has eve made a
visft for dental care. GO TO QUESTION 100

Sponsor. GO TO QUESTION 93

7Spouse. GO TO QUESTION 93

;Other tandy mmber (sp ecif )___
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F 96. what typ of facility did this family Member Use for DW Questiona 98 end 99 ask tor this family I WmbFrs
MOST RECENT visit for dental cars? opinions about the facility used tar the most recefi dental

-Military or ield~tieet hospital, clinic, or dispensary visitL If this family member lsea child, pleasei answer fromI
Civilian dentist's office or clinic the parents' point of view.
'veterans Administration (VA) hospital or clinic
Another type of Place (speoify) 98______ . Wee the facility this family member used for Ithe MOST

;_1DolkowRECENsonsMr .thalvst cl-nfranp y ofteIlcwn
' Dont know ~~~RECEoNT? denA"thalvst chenfranpy. o olwn

97. What is "h location ot the facility this family member C' it was requred in order to be covered by mliitry health
used for the MOST RECENT dental visit? berefit
C, Within the 50 American states C)it was the only one available
ý, Aoarsde ship5 Amria stte Hfheas godemerrenc throo syhtervics or
) Aoutsde thei0Aep cneae it eahe as g eoro d thergenby mo ister dctor

9.Thinking at this family member's MOST RECENT visit tor dental care, pleae rafte the satheactlon with the facility used1
Makon ea anwher forlwn eac tems. 0111111' FAN

see~d Sam~ -~ Diobot Dad

Convenience of location 0 G

Availabilty ofparking C 0
Cleanliness of facility 0 C
Availability of denistl 0 - -

How quickly dentists handle emerecs 0 0' C C
Ability to make appoinrtment by phone C '. ..

Time waiting for treatment 0 C; 0 :1
Ability to see dentist of choice 0'.
Quality of preventive procedures lore] exiafims. X-rays, teeM

cleaning. space maintainers. etc.)-I
Quality of fillings C
Quality of other restorative procedures (crowns, bridges.

dentures. etc.) G -

cost Of this visi 0 C0 C C

Overall satisfation with dental care and service C-0 0

VII___ GENERAL___ INFORMATION_______ 01. Dud= =0 12 mfl~ueh& what wetrte OwMOAT
VII ENEAL NFOR ATIN 11. PORTAKT reasoon that membeirs of youir foamily didn't

100. During fte =9s 12 monthis, did members of your, beumly worited to? Mark &LL Nut apply.

Vywanted to? C) They didn't want to mrassor or sho

GO TO QUESTION 102 C)They did not have coiffiderw in the availble doctors

o it wiotoo herd to get an appokIftment

o They didn't want te hassl of Ofiling cleanr
o They didn't warnt to give uip their leisure time
o They wo1l have had toiavel too let
C)-, They couldn't we dtrof choice U
O They couldn't findithe hailof doru they neeided

O)They didnl therv any teauportatian loo ima- mooor office
o They ware not enrollediatDEEMS
Q0ther(sipecily)__ _ _ _ _ _ _

A-20



3 ~102. DO YOU Wid your fami haveM atyo the foowng cerOnoea about Millfary Meodical Trealnhlnt Facilitlee?
Mafrk ALL that apply.

C.No facitity is located nearby 0 It is too hard to get an appointment
*C~The facility lacis" Sm m evce my family Orned ODIttake. too lonbtween making anappoientent endtme
CThe facility lociks soe specialists my family needs actua WVoalt
0The staff does not Vrast Patients Courteously 0 The weltin time. once at the facadt. is too lon

.The doctors are not thorough in their examisnations 0 The facilities are not comfortable or clear~
It its hard tot goaWts when needed 0 My family is concerned about the quality of care

CThe doctors neer spend enough time with ther patients 0 My family has other meurunceftealith care coverages out
)See a uifferent doctor each time we prefer

The fecltys office hours are not convenient 0 No particular concerns

I ~The ollouhi question is feworna only. If the, -p-oi-ieor lea n thie queetion should he a 'wrdby his epouee.
Unmarried mien should eld a"l qumeston and GO TO QUESTION 104.

103. Thkidng I out vhilta for Obstetrical and Oytie~o~co"I (OBIO,11YN) so rvcee ~uting the sest 12 nmwfftt (hIcludingl both
ctfvltn and miltary facllftfea3, plaese rteo the satisfactioni wIth me cm receive on each of mhe followIng; fata
Mark one aneowr for each Item.

0Doe. not apply, had no visit for OSJGYN care dlridW VIA Noet 12 mnwits

asml mosl, __dw osoft ~wev

Abilityto gtpapammorams en r lsd 0 0 2' CC 0
Teiely ,niIofeoresultsaof papses 0 0 C 3 0
Timelynatichofrosuilsofmomoarnung s 0 0 0 0 0
Avalblty of OBGYNappoi musi san s 0 0 C, 2 0
Availability of epidural enevithesi for normal vageual3dolivenes 0 0) C 0

3 EPONT0ANt.Exam ehouldid lantew o me flwigqumesten

104. hIn genveral,. how e-tl11ie1 ae you anid your fiamil wili you NOW Vr heelt em bewneft (Includ~n emat hati UI ---Ifs
Medical Tuamentd Pacwite and tvough CHAMPIIS)?

v iery satisfie

satisfed

U U ~-21-mE
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SUPPO me th aem wasn a flaw kind of miliftafy health Rlan and YOU could Chc ,ho ea h new pln or conUtiu e to get you heamt
care the way you do now. Questions 105 and 106 askc you to compare your crans pisar elna t ow ihtw e

plans, and to answer whether or not you would change, Icrattitriifnatscwttoe
IMPORTANT. Answering these questions wij~ll1 aoffect your current military health plan. These queatlona are for
reavearch Purposes only and do not describe actual piano that exist now.

105. The first new military health plan we want you to consider is a CIVILAN Health Maintenance Org~raniaton or HIMO.1
Suppose this plan offered Ithe services and benefits Hasted in Table I1 belo. A deciaion to changes to athi plan memie you

would use It instead of military miedical treatment facilities or CI4AMPUS.

TABLE 1: DESCRIPTION OF' NEW MILITARY HEALTH PLAN #1
SERVICES COVERED: Same a" CHAMPUS butf Inluades edult annuai physcal axan. an

rmutm " care
CHOOSING YOUR HOSPITAL AND DOCTOR ______________________

CHOOSING A HOSPITAL: Usae In ainban hiospmita assocase wmell, the plan
CHOOSING A DOCTOR: Vani doctor at vie plan teacity

YOUR SHARE OF THE COST OF SERVICES
HOSPITAL STAYS: No charg for sponsor or larme members
OUTPATIENT DOCTOR VISITS: Sponsor andc lamity members pay S5 per vain

YOUR ABIfLIY TO OET AN APPOINTMENT: For routin Physical examn appa Wn iena m3 "ay
For Iftn11 mat Is nix aedous1(M~ upbttth2 days

areotter doctor

Would you lon thi new plan Instead at your curirent MILITARY HEALTH PLAN?

a. It there was a charge of $75 pe mnonlth per larmly 0
b. Itthere was acharge of 50Oper month perftamity 0
c. Ifthereawas no charge to join 0 1

106. The aeSCOrt now ndittitry heatlt plan we went you to consider is a HMi~try HIMO. This plan wo ~ we the benefits andW
" evies Hted In Table 2 below. A decision to change to this pion mneene you wouldi no longer be able 10 us CIAM~pUS.
It you di not iJVe near a military I oeIlte1, consider wha you would prseIfe NYou did live new a dm I~w hospItael.

-- TABLE! 2: DESCRIPTION OF NEW MIUITARY HEALTH PLAN #2

SERVICES COVERED: Same as CNAUPUS but indaidm "Adi aWeI ofysa asani wool

CHOOSING A HOSPITAL: UsemanryhwhN
CHOSIN A OCTR:Vagi Coctor st the ndamear hoapft

HOSPITAL ____________ NoYS 140 r toeM for. V or lanlymemer
OUTPATIENT DOCTOR VISITS: Sportaor and ftamey etnomcers pay S5 per wet

YOUR ABILITY TO GET AN APPOINMENT:. For insane1 p1sia -m'61m. ap, nesa 3 day&
For Ortam so is no tam w samna Irk 2 days.I
For awmnesaUneon: mare day apom snL
Ifm cna no awsa~e Irom in ma dotemo. you vm be mem i

Would you join thi new plan' Ined of Your curmrent MILITARY H1EALTH PKAMt
Yve No

a. 11there wasa chtarge of Imper momthper lamilly C- 0
1) Ifthere Wasa Charge OfSWopermgon" parfamuy 0 0
C. If *Werwa~sno charge IIIjoin 0 0

~DE~~ mEE :u~c oooo oooo 230281
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107. Who cmpleW dthis qu6et1oa IM? 106. On what dote did you com plet Day
Mark ALL that appy. this questlonsalie?

Active duty or retired s member 1992

*Spouse of active duty, retired. or deceased service *Witso WA numbes. In Wae s ~
member boom l., sun ume th.te C" 2) 'D

1Wtawmbw In @1 t placedSon or daughter of active duty retred, or deceased In_ Ow r Wd yi € bx I

service member 8 T a,
-Parent of active duty. retired, or deceased service Pil in hib unusned beams with

,membr owes. , , a
Oher mafmiy menmer (relationship) • bm.,k Vie :,) 0 DT

-Non-tm*l member (specify) Circle belew meah box. ', 11 D l

i109. Is thn anything ese about your health cre maid benefits at you wul ie •us to w?

SYes (Please write your comments on the siachedl COMMENTS SHEET) 0 No

I THANK YOU FOR COMPLETING THIS SURVEY!

I
U
3
I

I
I
U
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THE FOLLOWING QUESTIONS SHOULD BE ANSWERED BY THE PERSON MAKING COMMNTS. 3
What is your beneficiary status' In which military service does (did) the

0 Active duty service nember sponsor serve'

o Retired service amb•r 0 Army 0 Marine Corps
0 Survivor of deceased service 0 Navy 0 Coast Guard

mber 0 Air Force

O Spouse or other family member

Are you: What is your current location?

0 male 0 Within the 50 American states I
0 Female 0 Outside the 50 American states

0 Aboard ship

PLEASE USE THIS AREA FOR ANY CCMMEN•S YOU MAY HAVE. IF YOU NEED ADDITIONAL i
SPACE, USE THE BACK SIDE OF THIS PAGE.

i
I
I
I
I
I
I
i
I
I
l
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* APPENDIX B

HEALTH CARE INITIATIVES AND REGIONAL
STRATIFICATION GROUPS

I Through discussion among project staff members, a list of the catchment areas

participating in various military health care initiatives and demonstration projects was

assembled. This list, in combination with the geographic locations of military hospitals,
formed the basis for the assignment of military hospital catchment areas to the3 stratification groups shown in Chapter V. A description of each of these stratification

groups is given below.

I 1. Army Catchment Area Management

This group consists of the Army catchment areas involved in catchment area
management (CAM). The purpose of CAM is to show that the escalating cost of

CHAMPUS can be contained by giving the local hospital commander fiscal responsibility

for and management authority over all care rendered in the catchment area. CHAMPUS

funds, in effect, are turned over to the local military hospital commander, who manages3 the health care for all catchment area beneficiaries, whether they receive their care in the

civilian community or in the military hospital. The CAM model of integrated health care3 delivery is based on the assumption that the local hospital commanders know the needs of

their beneficiaries, the capabilities of their military assets, and the nature of their local

medical communities. Among the mechanisms used in connection with the Catchment Area

Management model are means such as the 'health care finder system" to assist beneficiaries
with referrals to care, and a system of enrollment in one of several alternative programs.

2. Army Gateway to Care

3 Gateway to Care is the label applied to the Army's implementation of the DoD

Coordinated Care Program. The centerpiece of the program is a local health care delivery3 system based on arrangements between military and civilian health care organizations

managed by the MTF commander. Beneficiary enrollment allows local MH-SS managers

to plan and provide care to a defined, enrolled population. A primary care case manager

refers the enrolled beneficiary to other sources of care as needed. The program is further
characterized by improved education of beneficiaries regarding options available in

B-I
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seeking health care and how to maintain and improve their own health status through I
family risk management, diet, exercise, and appropriate use of health services.

3. Navy Catchment Area Management

This group consists of the Navy catchment area management site. The Navy 3
selected Naval Hospital, Charleston, South Carolina, as the site for its CAM demonstration

based on an anticipated ability to demonstrate alternatives to standard CHAMPUS-funded 3
treatment as well as to prove the applicability of CAM at a typical Navy medical installation.

4. Air Force Catchment Area Management I
This group consists of the two Air Force catchment area management sites, Luke

Air Force Base (AFB) and Bergstrom AFB. The purpose of the Air Force CAM project is i
to demonstrate that the rapidly rising rate of expenditures by OCHAMPUS (Office of the

Civilian Health and Medical Program of the Uniformed Services) within two catchment 3
areas can be contained while maintaining or improving accessibility, patient and staff

satisfaction, and health care quality. This is to be accomplished by vesting in the MTF I
commander the authority to manage the MTF budget (comprised of operating and

maintenance and investment equipment dollars) and the CHAMPUS funds allocated for

the catchment area. The commander must then provide or obtain health care services
required to meet the needs of the beneficiary population within the catchment area.

5. CHAMPUS Reform Initiative

The objectives of the CHAMPUS Reform Initiative (CRI) are to apply generally- 3
accepted managed care techniques to the CHAMPUS program in order to contain costs

and enhance services. The government awarded a contract that requires the government i

and the contractor to share financial risk for all health care services provided in the civilian

sector to CHAMPUS beneficiaries in California and Hawaii. Three alternatives are

available to beneficiaries in this demonstration: (1) CHAMPUS Prime, an enrollment
program that features enhanced CHAMPUS benefits such as new preventive care benefits

and reduced beneficiary cost-sharing requirements while preserving all other CHAMPUS i
benefits; (2) CHAMPUS Extra, which has no enrollment incentives but provides a

contracted provider network of care, and (3) Standard CHAMPUS. 3
CRI activities/services include enhanced benefits, improved coordination between

the military and civilian components of the MHSS, increased access to care, and enhanced 3
quality assurance activities.
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6. TRICARE (Tidewater Region)

3 The purpose of this demonstration project, which began in October 1992 in the
Tidewater, Virginia, area (USAF Hospital Langley, McDonald Army Hospital Fort Eustis,
and Naval Hospital Portsmouth) is to show the effect of pooling medical assets across a

service area. The TRICARE program offers three options for enrolled beneficiaries: (1)
the Preferred Plan HMO, in which TRICARE selects the primary care provider from
MTF, NAVCARE, and civilian providers in the network, while the beneficiary pays a
reduced cost share; (2) the Choice Plan PPO, in which beneficiaries get a list of approved3 network providers, pay a 20-25% standard deductible based on the discounted network
rate, and are assured of no balance billing by the provider; and (3) standard CHAMPUS.3 Standard CHAMPUS provides maximum freedom of choice but also maximum beneficiary
cost. All active-duty members are automatically enrolled in the Preferred Plan HMO. All
other DEERS-eligible beneficiaries may select from all three options. Medicare

beneficiaries may choose either the Preferred Plan or the Choice Plan.

3 7. Overlapping Catchment Areas

These catchment areas contain a significant fraction of beneficiaries whose zip3 code is within 40 miles of more than one facility. Beneficiaries in overlapping catchment
areas are assigned to the MTF of the same service branch or to the MTF of another

service branch if it is more than ten miles closer. These beneficiaries, however, may

receive care at more than one facility.

3 8. Southeast Region Fiscal Intennediary/Preferred Provider Organization

The Southeast Region Fiscal Intermediary/Preferred Provider Organization3 (FIIPPO) provides for CHAMPUS fee discounts and utilization management. While
initially operative in Florida and Georgia in July 1988, it has been extended to cover the3 entire Southeast region. The purpose of the Southeast Region Fiscal Intermediary

Managed Care Program (MCP) is to offer an efficient and cost-effective alternative health
delivery system to regular CHAMPUS that complements and is coordinated with the

MTFs. The MCP is designed to reduce CHAMPUS health care costs while maintaining
i quality of care.

The foundation of the MCP exists in the establishment and operation of point-of-
service preferred provider networks (institutional and professional) in coordination withI the MTFs, implementation and operation of quality assessment and utilizationU management programs, and establishment and implementation of a marketing (education)
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program. The MCP includes the placement of experienced, full-time, fiscal intermediary U
employees at the MTFs in the Southeast region. These individuals provide on-site

coordination between the MTF staff, the networks, and the fiscal intermediary.

To encourage the use of the network providers, the MCP offers cost-share

reductions and additional health care benefits for CHAMIPUS beneficiaries using the MCP

network; the objective is to maximize the use of the network providers by current

CHAMPUS users. 3
9. PRIMUS/NAVCARE 3

PRIMUS/NAVCARE consists of contractor-owned and -operated primary care

clinics established near heavily-utilized military hospitals to augment the delivery of basic

outpatient services. PRIMUS/NAVCARE clinics are considered by the services to be an

extension of the parent MTF, not unlike a branch military clinic.

10. New Orleans CRI-Like Demonstration

This CRI-like demonstration project in the New Orleans, Louisiana, area is

administered by the Office of Coordinated Care Operations in the Office of the Deputy
Assistant Secretary of Defense (Health Services Financing) and OCHAMPUS. 3
11. Noncatchment Areas

This group consists of the state-based areas that are not allocated to any catchment I
area and that are not in any of the other groups.

12. Outside the 50 States

This group consists of locations outside the continental United States, Alaska, and 3
Hawaii. The group includes overseas catchment and noncatchment areas.

13. No Initiatives I
This group contains the remaining catchment areas not elsewhere grouped. 3

14. Shipboard

This group consists of all Fleet Post Office (FPO) addresses. I

I
I
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ABBREVIATIONS

AFB Air Force Base
AIDS Acquired Immune Deficiency Syndrome
BRAC Base Realignment and Closure
CAM Catchment Area Management
CHAMPUS Civilian Health and Medical Program of the Uniformed Services
CRI CHAMPUS Reform Initiative
DDP Dependents Dental Plan
DEERS Defense Enrollment Eligibility Reporting System
DMDC Defense Manpower Data Center
DMIS Defense Medical Information System
DoD Department of Defense
FI Fiscal Intermediary
FPO Fleet Post Office
HMO Health Maintenance Organization
IDA Institute for Defense Analyses
MCBS Medicare Current Beneficiary Survey
MCP Managed Care Program
MHSS Military Health Services System
MTF Military Treatment Facility
OASD(FM&P) Office of the Assistant Secretary of Defense (Force Management and

Personnel)
OASD(PA&E) Office of the Assistant Secretary of Defense (Program Analysis and

Evaluation)
OB/GYN obstetrical/gynecological
OCHAMPUS Office of the Civilian Health and Medical Program of the Uniformed

Services
OMB Office of Management and Budget
OSD Office of the Secretary of Defense
PCS permanent change of station
PPO Preferred Provider Organization
USAF United States Air Force
VA Veterans Administration
VRI Vector Research Incorporated
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